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NEW EDITION! 
Stitt-Strong DIAGNOSIS, PREVENTION AND 
TREATMENT OF TROPICAL DISEASES 


This work is a record of the special study, long practical experience and fruitful research of the 
best known authorities in the field of tropical medicine. The book discusses the zoological aspects 
and laboratory procedures of importance in transmission, diagnosis and prevention. It presents 
an account of cosmopolitan diseases that may be encountered in warm countries and of diseases of 
tropical origin endemic in temperate climates. Special attention is given to public health problems 
relating to prevention of infectious diseases. Data gathered from around the world brings the 
work up-to-date. A vast amount of new material is included in this edition. The epidemiological 
work of Callender (1944) on dysentery, newer classifications of the micro-organisms concerned, re 
cent methods of diagnosis and treatment, comparative value of sulfaguanidine and sulfadiazine, 
dysentery bacteriophage, experiments among German prisoners in the Middle East, standard treat. 
ment with Ruhr-Bakteriophagen, incidence of dysentery, etc., are included. The cholera epidemic, 
value of vaccination; Typhus infection through the mucous membrane and inhalation; Rickettsiae 
from louse excreta; value of fumigation and insecticides; inoculation; Scrub typhus; Bullis fever in 
Texas; Trench fever; Verruga peruana and Oroya fever, treatment by immune serum of rabbits; 
Various forms of dermatitis; Filariasis and treatment with anthiomaline and neostam are some of 
the new subjects. 

7th Edition, 1827 pages, 398 illustrations, 2 volumes, $21.00 
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Bring MAJOR PROBLEMS 
—=DOWN TO SIZE with 


these Mosby classics— 


Coming Soon! REVISED EIGHTH EDITION 
CLENDENING-HASHINGER’S METHODS 
OF TREATMENT 


A revision of this well-known and well-liked volume will come from the 
Mosby press early in 1945. It will include the latest developments in therapy 
applied to specific affections. Reserve your copy now. 


By EDWARD HASHINGER and LOGAN CLENDENING. About 1100 
pages, illustrated. About $10.00. 


NEW FIFTH EDITION POTTENGER’S 
SYMPTOMS OF VISCERAL DISEASE 


This is a volume which can be of exceptional value in everyday problems. The 
author explains symptoms and physical signs in terms of changes in the vegetative 
nervous system, adding greatly to your understanding of disease processes. 


By F. M. POTTENGER. 440 pages, 87 illustrations, 10 color plates. $5.00. 


NEW FOURTH EDITION MEAKINS’ 
PRACTICE OF MEDICINE 


This favorite incorporates the most recent advances in use of sulfa drugs and 
penicillin, traumatic shock and its prevention, wartime syndromes. 


These are 
just a few of the many topics which Meakins’ covers. 


By J. C. MEAKINS. 1450 pages, 517 illustrations, 48 color plates. $10.00. 


The C. V. Mosby Company 
3207 Washington Boulevard 
St. Louis 3, Missouri 


Gentlemen: Send me— 
sec SYMPTOMS OF VISCERAL DISEASE, $5.00 
eae PRACTICE OF MEDICINE, $10.00 


EMS Reserve my copy of METHODS OF TREATMENT, 
about $10.00 


2/45 


a Attached is my check. _.......Charge my account. 
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The striking success of Paredrine-Sulfathiazole Suspension in nasal 
and sinus infections is largely due to its prolonged bacteriostatic 
action. When the Suspension is administered on retiring, for 


example, sulfathiazole can often be observed on infected mucosa 
the next morning—conclusive evidence that bacteriostasis has per- 
sisted all night long. 


The fundamental reason for this prolonged bacteriostatic action is 
the fact that Paredrine-Sulfathiazole Suspension—not a solution, 
but @ suspension of free sulfathiazole—covers the nasal mucosa with 
a fine, even frosting of sulfathiazole, which does not quickly wash 
away. Yet the Suspension does not cake or clump, and does not 
interfere with normal ciliary action. 


Other outstanding advantages: 


1 The Suspension does not irritate or sting, because 
e its pH is slightly acid, and identical with that of 
normal nasal secretions. 


y] The Suspension does not produce such central 
e nervous side effects as insomnia, restlessness and 


nervousness, 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


PAREDRINE-SULFATHIAZOLE 
SUSPENSION 


Prolonged Non-stimulating Therapeutic 
bacteriostasis vasoconstriction pH—5.5 to 6.5 
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Have confidence in the preparation you prescribe... Specify” ARMOUR” 


Ed ema of 


A pitting edema of the lower extremities is seen 
at times in patients who have apparently no 
cardiac or renal lesion. For such cases, SUPRA- 
RENAL CONCENTRATE ARMOUR often proves 
most beneficial. In this preparation, the epine- 
phrine present naturally in the fresh glandular 
tissue has been reduced to a mere trace, and 
the connective tissue and other inert cellular 
structures removed. This makes it possible to 
administer substantial doses of suprarenal gland 
medication to induce a pharmacologic effect 
without pronounced gastric or intestinal dis- 


comfort. Clinically, SUPRARENAL CONCEN- 


THE ARMOUR 
LABORATORIES 


CHICAGO - ILLINOIS 
Headquarters for Medicinals of Animal Origin 


For Excellence 


in War Production 


TRATE ARMOUR seems to influence vascular 
permeability. A drying and shrinking effect is 
noted, not only on subcutaneous edema of un- 
known etiology, but also on the pale, soggy 
mucous membrane of hay fever. Whether or not 
it has a place in the treatment of true cardiac or 
renal edema remains to be determined. 

The adult dose is two capsules three times daily 
with meals until desired effect is obtained—then 
a maintenance dose as required, usually one cap- 
sule t.i.d. It is desirable also to start with one 
capsule daily and increase by one daily until full 
dosage is being given. 
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when Mother 
was a girl 


Pattor and lassitude were taken 
for granted in Mother’s day ... 
Her parasol deflected the healthful 
rays of the sun . . . Cosmetics just 
weren't used... but all too often 
inadequate assimilation of iron was 
the underlying reason for those 


delicate, pale cheeks. 


The growing child must assimilate 
0.6 Gm. of iron per kilogram of body 
weight each day in order to escape 
the debilitating effects of anemia. 
‘LIRIMIN’ CAPSULES are particularly 
indicated for the oral treatment of 
certain common types of anemia 
which respond to the administra- 
tion of iron, the vitamin B-complex, 
and liver-yeast concentrate. 


Each ‘LIRIMIN’ CAPSULE contains: 
Ferrous sulfate, exsiccated, 0.30 
Gm.; Liver- Yeast Concentrate, 0.25 
Gm., together with the natural fac- 
tors of Vitamin B-complex derived 
from the liver-yeast component; 
Thiamine hydrochloride, 0.25 mg.; 
Riboflavin, 0.50 mg. 


‘LIRIMIN’ CAPSULES come in 100- 
capsule boxes. Sharp & Dohme, 
Philadelphia 1, Pa. 
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i rationale of this most effective new local sulfonamide 


treatment lies in this: 


Even a single tablet produces, throughout the entire oro- 


pharyngeal area—for as long as one hour’s chewing—a con- 


FOR THE ‘MORE EFFECTIVE 


LOCAL SULFONAMIDE TREATMENT OF 
OROPHARYNGEAL INFECTIONS: 


centration of locally active sulfathiazole, dissolved in saliva, 
averaging 70 mg. per cent. Yet even with maximal dosage 
over a prolonged time-period —and even in children—blood 
levels produced are so low as to be immeasurable for the 
most part, and only rarely even approach 1 mg. per cent. 

Local efficacy, and freedom from systemic toxicity, have 
been proved in wide clinical experience to be as impressive 
as the striking figures cited above would suggest. 

White’s Sulfathiazole Gum is supplied in packages of 24 
sanitaped tablets in slip-sleeve prescription boxes—on pre- 


scription only. 


HITE LABORATORIES, INC. mxvursctunces NEWARK 7, N. J. 
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The famous growth of Penicillium 
notatum on Dr. Fleming’s culture of 
staphylococcus, in 1928, was a prod- 
uct of the uncontrolled action of 
nature. The production of pyrogen- 
free penicillin for the medical 
profession today, however, is depend- 
ent upon the most rigid control 
science can devise. In the Schenley 
Laboratories, the natural process 
which yields penicillin is aided and 
safeguarded at every step by preci- 
sion control...control that insures 
the highest degree of productivity 
...and that will insure unvarying 
purity in the product as Penicillin 
Schenley is produced in steadily 
increasing quantities. 


SCHENLEY LABORATORIES, INC. 


Producer: of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, N. Y.C. 
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effective in all types 
of Vaginal Leukorrhea 


IB ecause Floraquin assists in restoring vag- 
inal acidity while destroying the pathogenic flora, and rebuilds the vaginal mucosa in both 
thickness and glycogen content, its usefulness is not confined to any one particular type of 


vaginal infestation. 


FLORAQUIN 


contains the nontoxic protozoacide, Diodoquin, 
in addition to lactose and dextrose which estab- 
lish and maintain an acidity (pH 4.0) unfavorable 
to vaginal infections. 


FLORAQUIN PowDER—for office insufflation— 
1-oz. and 8-oz. bottles. 


FLORAQUIN TABLETS—for home use+- 
boxes of 24. 


G. D. Searle & Co., Chicago 80, Illinois 


Fl in and Diodoquin are the registered trademarks of G. D. Searle & Co. 
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COMBINATION PACKAGE 


CONTAINS OWE Vint OF 


as. 


N PAC 
CONTAINS ONE Wai oF 


100.000 oxrono 


PENICILLIN-C.5¢ 


Dian 


mee 
ert 

emareutical 

Sant 


Phacmacevinas 


Store vial with remain- 
der of solution in re- 
frigerator. Solution is 
ready.for subsequent 
injections during the 
next 24 hours. 


For the usual concen-. 
tration (5000 Oxford 
Units per cc.} inject 

cc. of physiologic salt 
solution into the vial in 
the usual aseptic pro- 
cedure. 


invert the viol and syr- 
inge (with needle in - 
vial), and withdraw 
the amount of penicil- 
lin solution required 
for the first injection. 
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For administration in the physi- 
cian’s office or in the patient’s 
home, Penicillin-C.S.C. will be 
available in a convenient combina- 
tion package, as soon as the drug 
is released for unrestricted use in 
civilian practice. This combination 
package provides two rubber-stop- 
pered, serum-type vials. One vial 
contains enough physiologic salt 
solution to permit the withdrawal 
of 20 cubic centimeters. The other 
vial contains 100,000 Oxford Units 
of penicillin sodium or penicillin 
calcium* respectively. 

The physiologic salt solution is 
sterile and free from fever-produc- 
ing pyrogens. Penicillin-C.S.C.— 
whether the sodium salt or the cal- 
cium salt—is bacteriologically and 
biologically assayed to be of stated 
potency, sterile, and free from all 
toxic substances, including pyro- 
gens, as attested by the control 
number on the package. 
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When 20 cc. of the physiologic 
salt solution is withdrawn from its 
vial, and injected into the pen- 
icillin-containing vial under the 
usual aseptic precautions, the re- 
sultant solution presents a concen- 
tration of 5000 Oxford Units per 
cubic centimeter. The solution is 
then ready for injection, does not 
require resterilization. 

After the desired amount of the 
solution for the first injection has 
been withdrawn, the vial contain- 
ing the remainder of the solution 
should be stored in the refrigerator. 
It is ready for the next injection— 
the desired amount then merely 
has to be withdrawn under proper 
sterile technic. 

When released for unrestricted 
marketing, Penicillin-C.S.C. will 
be stocked throughout the United 
States by a large number of selected 
wholesalers. Any pharmacist thus 
will be able to fill professional or- 
ders promptly. 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17, N.Y. 


*Penicillin calcium, equal to penicillin 
sodium in therapeutic efficacy and non- 
toxicity, in recent investigations has 
been shown to be less hygroscopic than 
the sodium salt, and somewhat more 
stable. Both forms of the drug should 
be stored in the refrigerator, at a tem- 
perature not over 50° F. (10° C.). 


2a 
Ment less 


A page of the “Penicillin-C.S.C. Therapeutic — 
Reference Table,” showing recommended dos- 
ages and modes of administration; a copy is 
yours for the asking. 
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SCARLET FEVER 
STREPTOCOCCUS TOXIN 


FOR IMMUNIZATION 
(TANNIC ACID PRECIPITATED) 
WYETH 


Requires only 3 intradermal injections 
Relatively nontoxic 
Easily administered 


The physician and public health official will welcome this new 
SCARLET FEVER STREPTOCOCCUS TOXIN FOR IMMUNIZATION 
(TANNIC ACID PRECIPITATED) WYETH. Ease of administration 
reduces inconvenience. Reduced reaction promotes child and 
parent cooperation. Clinical observations indicate 75 to 80 
percent of patients receiving Scarlet Fever Streptococcus Toxin 
for Immunization (Tannic Acid Precipitated) Wyeth were Dick 
negative when tested 1 month later. 


SuPPLIED— 
.als—One Immunization (Children’s Pkg.) 
> Vials—Ten Immunizations (Children’s Pkg.). . . . .. 
4 Vials—One Immunization (Adult Pkg.) 
4 Vials—Ten Immunizations (Adult Pkg.) 
1 Vial—Single Supplementary Dose (Children or Adults) 
1 Vial—Ten Supplementary Doses (Children or Adults) . . . 


@ Write for Literature 


Wijeth 


REICHEL DIVISION - WYETH INCORPORATED + PHILADELPHIA 3, PENNA. 
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CORAMINE 


(ORAL) 
Since the efficacy of orally administered CORAMINE* (pyri- 
dine-beta-carboxylic acid diethylamide) in dyspnea of cardiac 
and pulmonary origin was first shown a decade ago, its clinical 
use has steadily expanded. 


CORAMINE Liquid for oral use is available in bottles of 
15 ce. (Y2 fl. 0z.), 45 cc. (1Y% fl. oz.) and 90 cc. (3 fl. oz.). 


Dosage: 2-3 cc. from 3 to 8 times daily. 
*Trade Mark Reg. U. S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA—CIBA COMPANY LIMITED, MONTREAL 
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*‘suddenly...life was worth living’** 


In depressed patients, Benzedrine Sulfate is virtually unique in its 
ability to banish apathy, subjective weakness, and despondency 
...to restore mental alertness, enthusiasm and the capacity for 
work ... to increase the sense of energy ... and to reawaken the 
zest for living. 


The quotation which heads this page provides, out of the author’s 
own experience, striking testimony to the dramatic value of 
Benzedrine Sulfate in the relief of simple depression, with its asso- 
ciated symptoms of anhedonia, chronic fatigue and retardation. 


*Reiter, P. J., Experience with Benzedrine, Ugeskr. f. laeger, 99:459-460, 1937. 


BEN ZEDRINE 
SULFATE TABLETS 


Racemic amphetamine sulfate, S. K. F. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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THE SIGNIFICA 


YOUNG ABE LINCOLN closed the Offut store that warm 
summer evening and set out resolutely on a six-mile 
walk. He kicked aimlessly at a stone in the path, send- 
ing it streaking across the dusty road. He was impatient 
with himself for the careless error he had committed 
during the day, when he inadvertently shortchanged 
one of his customers a quarter shilling. 

There was only one thing to do to Abe's way of 
thinking; that was to return the money at once and 
make apology for the blunder. To Abe Lincoln it was 
not a matter of six insignificant pennies but one of 


integrity. Absolute integrity is a rare enough virtue to 


NCE OF TRIFLES 


Color Photograph by Lejaren a Hiller 


make those who possess it truly great. Withal, it im- 
plies a singleness of purpose which consistently leads 
men to strive for perfection in all they undertake. 
Seeking perfection of product long has been an 
obsession with Eli Lilly and Company. No item is too 
insignificant, no operation too trifling, no suggestion 
too remote to deserve careful consideration. Possi- 
bilities for improvement are constantly investigated. 
Careful attention to minute detail is part and parcel 
of the daily job. A “‘Lilly’’ specification on your pre- 
scriptions guarantees 
quality unsurpassed. 


A CRITICAL For THE D1aBETIC, Insulin is truly a critical 
material. Without Insulin the most nutritious 


food may be of little value. Through careful 


regulation of diet and exercise, together with appropriate doses of Insulin, the diabetic may be 
spared to a long and fruitful life. Plans for an active career need not be abandoned. 

The response to Insulin varies with the patient. Consequently, Iletin (Insulin, Lilly), Letin 
(Insulin, Lilly) made from zinc-Insulin crystals, and Protamine, Zinc & Iletin (Insulin, Lilly) 


are made available in various strengths and sizes, subject to the physician’s specifications. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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uccessful management of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


DOSAGE; The customary dose of Theominal is 1 tablet two or three times daily; when 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains 


and Luminal* grain. 

*Luminal (trademark), Winthrop Chemical Company, Inc., brand of f 4/7 
phenobarbital. ts 


CHEMICAL 
COMPANY 


WINTHROP c 


Pharmaceuticals of merit 
for the physician — 


Reg. U. S..Pat. Off. & Canada 


Supplied in bottles of 25, 100 and 500 tablets. | NEW YORK, N.Y. 
WINDSOR, ONT, 
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a 
containing no 
micro-organisms” 


On every Baxter Vacoliter the reassuring 
word “sterile” appears. Baxter Solutions, 
tested with scientific certainty before ship- 
ment to you, are kept sterile by the Baxter 
Vacoliter. Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are similarly tested 
and their sterility insured. 

Such safeguards, and Baxter's simple, 
convenient technique contribute to a 
trouble-free parenteral program. No other 
method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, IMinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY (uN CORPORATION 


CHICAGO e NEW YORK 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. ae 
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Rapid efficient digitalization requires a 
dependable, quick-acting digitalis prep- 

aration. These all-important characteristics are 
embodied in Digoxin, a pure crystalline glyco- 
side obtained from the leaf of Digitalis lanata. 
It has the advantage of being a definite chemical 
substance, constant in composition and uni- 
form in potency, and may be standardized by 
chemical methods and prescribed in terms of 
the weight of the pure drug. 
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Clinically, Rose, Batterman and De 

Graff! conclude: “Digoxin satisfies the 
established criteria for a reliable, potent digi- 
talis preparation. The ventricular rate in pa- 
tients with auricular fibrillation was controlled, 
and diuresis occurred in the majority of the 
rapidly digitalized patients within twenty-four 
hours.” 


1. Clinical Studies on Digoxin, A Purified Digitalis Glycoside; 0. A. 
Nose, R. C. Batterman and A. C. De Graff: Am. Heart J. 24:435, 1942 


Oral Preparations * ‘Tabloid’ Digoxin, 0.25 mgm. (gr. 1/260 approx.) 


Bottles of 25, 100 and 500. 


Solution of Digoxin (B. W. & Co.), 0.5 mgm. (gr. 1/130 approx.) in 1 ce. 


(supplied with pipette). Bottles of 1 fl. oz. 


For Intravenous Use: ‘Hypoloid’ Digoxin Injection, 0.5 mgm. (gr. 1/130 


approx.) in 1 cc, Boxes of 10 and 100. 


DIGOXIN 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9-11 East 41st Street, New York 17, N.Y. 
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NO, 5 OFA SERIES “PREMARIN” THERAPY AT THE MENOPAUSE 


It is significant that most of the many pub- HIGHLY POTENT 

lished clinical reports on “Premarin” note the ORALLY ACTIVE 

fact that patients experienced a general feel- NATURALLY OCCURRING 

ing of well-being in addition to relief o symp- ESSENTIALLY SAFE 

toms. Rendering the patient symptom-free is, 

of course, the prime consideration; many phy- WATER SOLUBLE 
sicians, however, feel that the restoration of a WELL TOLERATED 
brighter mental outlook is also an important a ry} 
consideration when instituting therapy. 

“Premarin” will be found to exhibit the de- 

sirable characteristics of both the natural 

estrogens and the synthetic substances. Al- 

though highly potent, it is derived exclusively 

from natural sources; it is exceptionally well 

tolerated, and unpleasant side effects are sel- 

dom noted. 


CONJUGATED “ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rouses Point, N.Y., New York 16, N. Y., Montreal, Canada 
(U.S. Executive Offices) 
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Combined Operations 
against 
SINUSITIS and RHINITIS 


SULMEFRIN* will afford your 
patients quick relief in rhinitis and sinu- 
sitis by reducing congestion of the mucosa, 
opening nasal passages, promoting drain- 
age and relieving attendant headaches. 
Sulmefrin combines the vasoconstrictor 
effect of ephedrine with the bacteriostatic 
action of the sulfonamides. It is stable and 
can be expected to produce prompt and 
prolonged shrinkage of the nasal mucosa. 

Sulmefrin is a stabilized aqueous so- 
lution of sulfathiazole sodium (2.5%) 
with dl-desoxyephedrine hydrochloride 
(0.125%), and is mildly alkaline with a 
pH of approximately 9.0. Mild alkalinity 
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has been established by clinical investiga- 
tion as being preferable in intranasal medi- 
cation, because it is non-irritating to the 
membranes and does not inhibit ciliary 
motility. 

Sulmefrin — available in ounces and 
pints— may be administered by spray, 
drops or tamponage. 


*“Sulmefrin” (Reg. U. S. Pat. Off.) is a trade- 
mark of E. R. Squibb & Sons. 


E'R:SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


Victory in '45 . . Buy an Extra War Bond 
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CHOLECYSTOGRAPHY 


PRIODAX*, beta-(4-hydroxy-3, 5-diiodopheny!)- 
“§ alpha-phenyl-propionic acid, is available in envelopes 
of six tablets, in boxes of 1, 5, 25 and 100 envelopes. 
SCHERING CORPORATION 
Bloomfield, New Jersey 
*Trade-Mark Reg. U.S. Pat. Off. 
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Longer and busier work days, 
with a shortage of materials and 
skilled help—these and other 
worries that increase the tension 
of the war years play havoc with 
those health habits so essential 
to well-being. 


Petrogalar gently, persistently, 
safely helps to establish “habit 
time” for bowel movement. An. 
aqueous suspension of pure‘fnin- 
eral oil each 100 cc. of -which 


contains 65 cc. pure mineral oil 
suspended in an aqueous jelly, 
Petrogalar is evenly disseminated 
throughout the bowel, effectively 
penetrating and softening hard, 
dry feces, resulting in comfort- 
able elimination with no strain- 
ing and no discomfort. 


@ 
Five types of Petrogalar provide convenient 
variability for individual needs. Constant 
uniformity..assures palatability and normal 
fecal consistency?) , 


Petrogolar Laboratories, Inc., Division 
WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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THE BIBLIOGRAPHY SPECIFIES ERTRON* 


In the Treatment of Arthritis 


A wealth of published evidence furnishes the background for your use of 
ERTRON in the treatment of arthritis. 

Ten years of comprehensive research into the various phases of ERTRON 
therapy in leading institutions throughout the country has produced an 
extensive bibliography on the safety and effectiveness of ERTRON in 
arthritis. 

The results published by the investigators do not apply to any product 
other than ERTRON—the product employed in the clinical studies. 


Usual therapeutic responses to ERTRON include one or more of the 
following: reduction of pain, diminution of soft tissue swelling, increased 
range of motion and exceptional restoration of normal function. 

ERTRON alone —and no other product — contains electrically acti- 
vated, vaporized ergosterol (Whittier Process). 
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REFERENCES IN SUPPORT OF ERTRON 


In the Treatment of Arthritis 


SOUTHERN MEDICAL JOURNAL 


1. Dreyer, I. and Reed, C. I.: Treatment of Arthritis 
with Massive Doses of Vitamin D, Archives of Physi- 
cal Therapy, 16:537 (1935 
2. Livingston, S. K.: Vitamin D and Fever Therapy 
in Chronic Arthritis, Archives of Physical Therapy, 
17:704-706 (Nov.) 1936. 
3. Steck, I. E.: Clinical Experience in the Treatment 
of Arthritis with ego Doses of Vitamin D, Peoria 
Medical News, 8:2-7 (1937). 
4. Steck, I. E.: Clinical Experience in the Treatment 
of Arthritis with Massive m of Vitamin D, Illinois 
Medical J., 71:243-248 (1937) 
5. Steck, I. E., Deutsch, H., Reed, C. I. and Struck, 
H. C.: Further Studies on Intoxication with Vitamin 
D, Annals of Internal Medicine, 10:951-964 (1937). 
6. Farley, R. T.: The Treatment of Arthritis with 
Massive Dosage V itamin D, J. Amer. Inst. of Home- 
opathy, 31:405-409 (July) 1938. 
7. Reed, C. I., Struck, H. C. and Steck, I. E.: Vita- 
min D, Chemistry, Physiology, Pharmacology, Pathol- 
ogy, Experimental and Clinical Investigations, Pub. 
by tent of Chicago Press (1939). 
8. Far R. T.: Management of Arthritis, Illinois 
Med. 74-77 (Jan.) 1939. 
9. Farley, R. T.: The Influence of Prolonged Admin- 
istration of High Dosages of Vitamin D Upon the 
Serum Calcium of Adults, Journal-Lancet, 59:401-404 
(Sept.) 1939. 
10. Snyder, R.G. and Squires, W. H.: 
Report on Activated Ergosterol, N. 
Med., 40:708 (May 1) 1940. 
= Farley, R. T., Spierling, H. F. and Kraines, S. H.: 
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13. Steck, I. E.: Further Clinical Experience in the 
Treatment of Chronic Arthritis with Vitamin D, 
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Activated Ergosterol when Administered Intramus- 
cularly, Indus. Med., 12:663 (Oct.) 1943. 

20. Reynolds, C. and Burns, E. L.: The Effect on 
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22. Levinthal, D. H., Logan, C. E., Kohn, K. H. and 
Fishbein, W. 1.: Practical Management of Arthritis 
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ERTRON Parenteral 
For the physician who wishes to supplement the routine oral administration 
, of ERTRON by parenteral injections, ERTRON Parenteral is available in 
packages of six 1 cc. ampules. Each ampule contains 500,000 U.S.P. units of 
electrically activated, vaporized ergosterol (Whittier Process). 


Ethically Promoted 


ERTRONIZE THE ARTHRITIC 


ERTRONIZE means: Employ ERTRON in an adequate daily dosage over 
a sufficiently long period to produce optimal results. Gradually increase 
the dosage to that recommended or to the toleration level. Maintain this 
dosage until maximum improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules. 


*Reg. U.S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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~~ pernicious anemia are bound to receive effective 
- Purified Solution of Liver-Breon; when the solution is 
Se material Gesived 1 from but 1/30 as much liver need be given 
as when a tered by anes ee brings about rapid remission 
of the ‘anion ; absorption is tertain; massive doses are possible 
more economically; seine there is a Storage effect permitting (_ 
infrequent injections. Purified Solution of —e is 


available in two strengths, both ards of the 


Anti-Anemia Preparations Advis 
Supplied: 5 U.S.P. (Injectable) Units per cc in 10 cc vials; mane 


10 U.S.P. (Injectable) Units per cc in 5 cc and 30 


George A. Breon «. Company 
Pharmaceutical Chemists 
New York = Atlanta KANSAS CITY 10, MO. Los Angeles _ Seattle 
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OTOMIDE 


ADVANTAGES: (1) Antibacterial efficacy, not inhibited by 
purulent exudate. (2) Gratifying local analgesia. (3) Early 
remission of discharge and odor in acute and chronic 
otorrhea. 

FORMULA: W/V 

Urea (Carbamide).......... 

Glycerin (high Sp. 
Effectively antibacterial, analgesic, hypertonic, yet non- 
irritating, White’s Otomide provides in a stable solution 
the established clinical advantages of carbamide-sulfona- 
mide.’?* Carbamide (urea) alone has been successfully 
used in acute and chronic middle ear disease.“** Its as- 
sociation with sulfonamide enhances antibacterial activ- 
ity, inhibits sulfonamide antagonists in purulent exudates. 
INDICATIONS: Local prevention and treatment of the usual 
bacterial infections of the middle ear and external auditory 

canal. 

White’s Otomide is supplied in dropper bottles of one-half 
fluid ounce (15cc.)—on prescription only. White Laborato- 
ries, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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1. Tenenberg, D. J., et al.: Proc. Soc. Exper. Biol. & Med., 51:247- 
249 (Nov.) 1942. 
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3. McClintock, L. A. and Goodale, R. H.: U. S. Naval Med. Bull., 
41:1057 (1943). 

4. Foulger, J. H. and Foshay, L.: J. Lab. & Clin. Med., 20:1113-1117 
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5. Mertins, B. S.: Arch. Otolaryng., 26:509-513 (Nov.) 1937. 
Sor R. E.: Trans. Am. Acad. Ophth., 46:257-264 (July-Aug.) 
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ANEW effective treatment for Scabies 


No longer are slow, greasy ointments with their attendant messiness necessary to 
treat scabies. In their stead has come quick, easily applied, highly parasiticidal 
benzyl benzoate emulsion. e e¢ e Writes Mackenzie’: “The ease 
and speed with which the application can be carried out...rapidity 


of cure, and the almost immediate relief from itching com- 


bine to make it a satisfactory remedy from both the 
clinical and the public health aspects.” 


‘WELLCOME’ BENZYL BENZOATE eEmutsion 50% 


Application: Following a thorough soap and water 
bath, the emulsion (diluted to 25%) is painted 
on the entire body, allowed to dry, and 
then reapplied. A warm bath, 24 hours 
later, completes the treatment. 


Bottles of 4 fl. oz. and % gal. 
1, Mackenzie, I. F.: Brit. M. J. 
2:403, 1941. 


Literature on request ‘Wellcome’ Registered Trademark 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-11 E. 41st St., New York 17, N. Y. 
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For the symptomatic relief 


of sinusitis 


In relieving the discomfort which 
almost invariably accompanies 
acute sinusitis, the striking success 
of Benzedrine Inhaler, N.N.R., is 
as logical as it is gratifying:— 


The Inhaler’s vasoconstrictive va- 
por diffuses evenly throughout the 


upper respiratory tract, opening 
sinal ostia and ducts which are fre- 
quently inaccessible to liquid vaso- 
constrictors. The sinuses drain. 
Headache, pressure pain, “‘stuffi- 
ness” and other unpleasant sinu- 
sitis symptoms are relieved. 


A Better Means of Nasal Medication 


Inhaler 


Each tube is 
200 mg; 0 


cked with racemic amphetamine, S.K.F., 
of lavender, 60 mg.; menthol, 10 mg. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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COUGHS due fo colds 


CETRO -CIROSE* has an unusu- 
ally palatable cherry flavor, is 
which makes it a particularly 1% 
dy for chil- 
acceptable remedy : Fluidextract of Ipecac 1 minim 
dren and all taste-conscious eipcaiin 240 minims 
patients. Potassium guaiacolsulfonate 8 grains 


° ° Sodium Citrate 18 grains 
CETRO-CIROSE is an effective Citrie Acid é quis 


vehicle for administering ad- 
ditional medication in your Available in pint and gallon bottles. 


favorite prescription. 
CETRO-CIROSE 


MODIFIED 
Also available as Cetro-Cirose, {WITHOUT CODEINE) 
containing }4 grain codeine he 
ate in each fluidounce. #REG. U. S. PAT. 


EACH FLUIDOUNCE CONTAINS: 


WYETH INCORPORATED 0 PHILADELPHIA 3 e PENNA. 
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SULFANILAMIDE 
SERVING ON ALL FRONTS SULFAPYRI DINE 
SULFATHIAZOLE 


ULFANILAMIDE and its derivatives are render- 

ing vital wartime service on all fronts. On 
fields of battle all over the world, as well as on the 
home front, these compounds provide the physi- 
cian with remarkably potent weapons with which 
to combat wound infection and a wide variety 


THIS GROUP OF COMPOUNDS IS EFFECTIVE AGAINST 
INFECTIONS PRODUCED BY: 


Hemolytic Streptococci Friedlander's Bacilli 
Pneumococci Gonococci 


Staphylococci Meningococci 
Escherichia Coli 


lymphogranuloma Venereum 
Certain Urinary Tract Infecti * Trachoma. © Chancroid 


URTERATURE ON REQUEST. 


with War Bonds MERCK & co., Inc. Manufacturing Chemists RAHWAY, N. J. 
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ANALGESIC 


February 1945 


SPASMOLYTIC 
» 
SEDATIVE 


For Oral and Intramuscular 


> 


CoHs 
H2 


HE analgesic effect ap- 
pears to be between that ethyl 1-methyl-4-phenyl- 
; : piperidine - 4 - carboxyl- 
of morphine and codeine, ate hydrochloride 
and it persists for from three Demerol hydrochioride 
to six hours. 


Demerol has many indications in medicine, surgery and obstetrics. 


Before prescribing, physicians should read carefully the booklet 
on Demerol hydrochloride (sent free on request). Prescriptions are 
subject to the regulations of the Federal Bureau of Narcotics. 


Supplied for oral use, tablets of 50 mg.; for injection, ampuls of 
2 CC. (100 mg.). 


Trademark Reg. U. S. Pat. Off. & Canada 


HYDROCHLORIDE 


Brand of MEPERIDINE HYDROCHLORIDE 
(Isonipecaine) 


Pharmaceuticals of merit for the physician « NEW YORK 13, N. Y. « WINDSOR, ONT. 


. 
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sareTy. Use of composite Jot prevents appreciable year: A‘ 
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changes due to atmospheric conditions: : 
Nee LESS GASTRIC IRRITATION. Coating tends 
Each Tablet is Perfect No Chipping: 
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As the mother is fed 
so the child is formed 


“Several recent prenatal studies on large numbers of women... have 
indicated the importance of nutrition during pregnancy to both mother 
and fetus. ... One group of 120 women on poor diets and low incomes 
were studied ... as controls for 90 women ... who were supplied with 
milk, eggs, cheese, oranges, tomatoes, wheat germ, and vitamin D 
capsules.... The incidence of miscarriages, premature births, stillbirths, 
and deaths before 6 months of age was significantly higher in the poor 
diet group. . . . one could identify the diet group of the mother by the 
appearance of her baby at 6 months of age. The increased incidence of 
minor and major diseases in the babies born of mothers in the poor 
diet group was apparently quite marked.””—BURKE, BERTHA S:.: 


J. Am. Dietet. A. 20:735, 1944. 


The review quoted above indicates 
the importance of calcium, phos- 
phorus, and vitamin D during preg- 
nancy, for the mother’s protection 
and to give her baby the needed 
materials for building sound bones 
and teeth. 

Carnation Evaporated Milk is 
recognized as an excellent source 
of the essential milk nutrients, and 


Carnation 


“FROM CONTENTED 


it has the further merit of fortifica- 
tion with vitamin D to assist in 
mineral retention. 

Physicians are invited to write for 
“The Prenatal Diet,” a publication 
containing helpful suggestions for 
the mother and recipes for appe- 
tizing milk-rich dishes suitable for 
the prenatal period. Address Car- 
nation Company, Milwaukee 2, Wis. 


Milk 


cows” 


Coe 
(in Contented 
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Horlick’s and the Discharged Patient 


—_— from the hospital every effort is 
used to encourage his continuing 


good dietary habits. 


To provide the incentive for the 
patient to persevere in the in- 
take of a highly nutritious diet, 
an acceptable supplemental food 
should be advised. 


HORLICK’S 


is a well-balanced food, supply- 
ing biologically complete protein 
in addition to easily utilizable, 
partially predigested carbohy- 
drate. Because it is so quickly 
digestible, Horlick’s does not in- 
terfere with the next full meal. 
It is delicious whether prepared 


with milk or water. 


Recommend— 


HORLICK’S 


Powder or Tablets 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 


OBTAINABLE AT ALL DRUG STORES 


A, 
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---.arich supply of the 
vitamin B complex factors 


Knowledge of rice bran values has pro- 
gressed rapidly since Eijkman’s early work. 


Rice bran extract, through years of com- 
ptehensive animal experimentation, has 
now been established scientifically as a 
highly desirable natural source of the 
vitamin B complex. 


Ribranex*, a potent elixir containing an 
aqueous extract of rice bran for prescrip- 
tion use, is made available to physicians 
through the facilities of S.M.A. Research. 


The fine nutritional balance and the cy 

completeness of Elixir Ribranex were 

determined by long, painstaking assays __MIBRANEX 

conducted in comparison with several 

vitamin B complex preparations derived 

from other sources... The convincing 3 r 

results of this arduous work are recorded Saat 8-fluidounce and 
graphically for reference. 


Elixir Ribranex provides the natural vita- 
min B factors present in rice bran with 


added crystalline thiamine, riboflavin and Two teaspoonfuls (8 cc.) Elixir Ribranex will 
iaci ide. supply the adult minimum daily requirements 
niacin amide for thiamine hydrochloride and riboflavin to- 


All these potent vitamin B factors are 
preserved in a delicious sherry wine base. in an equeces 
Your patients will find Elixir Ribranex NOTE: For treatment—dosage may be 
er alatable, especially well increased at the discretion of the physician. 


tolerated and well within average means. 


RIBRANEX 


S. M. A. CORPORATION  vivision WYETH INCORPORATED PHILADELPHIA 


*Reg. U.S. Pat. Off. 
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A FF 
A GREAT CONVENIENCE 


AN APPRECIABLE ECONOMY 


in the 


prophylaxis against and treatment for rickets 


is made possible by 


Intron 
ORdiatric 


(Trade Mark) 


This electrically activated, vaporized ergosterol (Whittier 
Process) is of such high potency that ONE CAPSULE is 
sufficient dosage for a month. 

The freedom from toxicity and clinical effectiveness is 
shown in the published work of Wolf — Rambar, Hardy 
and Fishbein.* 

Infron Pediatric is readily miscible in the feeding 
formula, milk, fruit juice or water —can also be spread 
on cereal. 

Infron Pediatric is now available for your prescription 
in the pharmacies. Each package contains six capsules 
—sufficient dosage for six months. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


Infron Pediatric is available only in bermetically sealed vials. 


*Wolf, I. J.: J. Ped., 22:396-417 (April) 1943. 
Rambar, A. C., Hardy, L. M. and Fishbein, W. I.: J. Ped., 23:31-38 
(July) 1943. 
Wolf, I. J.: J. Med. Soc. New Jersey, 38:436 (Sept.) 1941. 
Wolf, I. J.: J. Ped., 22:707-718 (June) 1943. 
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these important advantages of 


urinary symptoms 
@ Ease and convenience of administration 
@ Safety—lack of toxicity 


Increasing numbers of busy physicians are finding Pyridium 
to be a thoroughly dependable chemotherapeutic agent upon 
which they may rely for prompt, gratifying relief of the dis- 


tressing symptoms encountered in cystitis, prostatitis, pyelo- p R ») | U 
nephritis, and urethritis. 7 | M 


Clinical experience extending over more than a decade, as (Phenylaro-olpho-alpha-diamino- 
reported in the published literature on Pyridium, testifies to pyridine mono-hydrochloride! 
its prompt and effective action and its freedom from narcotic 


MERCK & CO., Inc. Menufactuing Chemist RAHWAY, N. J. 


| 
the busy physician will appreciate 
More than a decade of 
service in urogenital infections 
Registered Trade-Mark of the | 
Product. Manufactured by 
cE * 
a peed the Victory 
with War Bond 
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PEPTIC ULCER 


Prompt and sustained relief from the pain of peptic 
ulcer is a striking feature of medication with 
AMPHOJEL. 

Still more important, clinical experience has 
shown that AMPHOJEL may be counted on for results. 


eRapid healing of the ulcer. 
©No alkalosis. 

e Fewer recurrences. 

eLess need for restricted diet. 


Dose: 1 to 2 teaspoonfuls 5 or 6 times daily be- 
tween meals and on retiring, undiluted or with a 
little water. 


AMPHOJEL ¢ AMPHOJEL UNFLAVORED AND 
AMPHOJEL WITH MINERAL OIL 


at all pharmacies in 12 fluidounce botties 
For the Ambulatory Patient 


AMPHOJEL TABLETS, WYETH * 
Place one-half or one tablet on 
the tongue and sip one-half glass 


of water as tablet dissolves Re- H 
peat five or six times daily between Alumina Gel 


meals and on retiring. Supplied in 


boxes of 60 tablets. Wieth 
*REG. PAT. OFF. 


WYETH INCORPORATED «© PHILADELPHIA 3 © PENNA. 
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He studied 


to be Gowe Pharmacist 


As an integral part of the four-year professional curriculum, 
the pharmacist studied many species of both pathogenic and 
non-pathogenic micro-organisms, their classification and iden- 
tification. He learned bacteriologic technique, sterilization 
procedures, and methods for determining the antiseptic effi- 
ciency of various compounds. a 
His training in bacteriology provided the background for wis 
his study of biological therapeutic agents in general and of the 
multitude of other drugs prescribed by physicians for the ° 
prevention and treatment of infectious diseases. Schering 


Pharmacists, thoroughly qualified by modern pharmaceu- Corporation 


tical education and professional experience, serve you and 
your patients. Bloomfield, New Jersey 


Through them, we, too, are privileged to serve you. COPYRIGHT 1945 BY SCHERING CORPORATION 
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‘PROT E CTIVE 


“INSULATION” 


AGAINST SALICYLATE INTOLERANCE 


By “insulation” with protective 
alkalis it is possible to effect rapid 
salicylization with a very minimum 
of gastric upset. Meriting your pre- 
scription, therefore, is the well-bal- 
anced, well-tolerated — 


ALYSINE 


Brand of Natural Salicylate and Alkalino Salts 
The salicylates used in Alysine 
are guaranteed natural, and are 


combined in 1:2 ratio with se- 
lected alkaline salts. 


A Tolerance Factor in 
“Sulfa” Medication 


Used adjunctively to the “sulfa” 
drugs in influenza or la grippe, 
Alysine provides a desirable alkaline 
(tolerance) factor as well as helping 
to relieve the muscular aches and 
pains which accompany most cases. 


Elixir Alysine is supplied in 4-ounce, pint and gallon bot- 
tles; Alysine Powder in 1-ounce, 4-ounce and pound bottles. 


Trademark “Alysine’’ 
Reg. U.S. Pat. Off 


THE wM. vv MERRELL COMPANY 


CINCINNATI, U.S.A. 
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The old Roman adage, “there is no disputing about 
tastes,“ is especially true of your patient’s preference 
in contraceptives. e Fortunately, she has equally at her 
fingertips, a fully dependable contraceptive preparation 
in cream form, as well as the more familiar jelly, 
e For Ortho supplies both. Ortho-Creme vaginal cream 
is pharmaceutically elegant, a worthy companion 
product to Ortho-Gynol vaginal jelly. Like Ortho- 
Gynol, Ortho-Creme is readily miscible with vaginal 
secretions, and effectively spermicidal. It is accept- 
able to the most fastidious patient, and may be safely 
employed over a prolonged period without fear 
’ of irritation. ORTHO PRODUCTS, INC., LINDEN, N. J. 


ortho-creme 


WHEN A CONTRACEPTIVE CREAM IS PREFERRED 


Copyright, 1944, Ortho Products Inc., Linden. N. J. 
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Increased circulation is often associated with 
the relief of arthritic pain. A-B-M-C OINTMENT 
increases blood supply by dilatation of the 
arterioles and capillaries. In 88 percent of 96 
patients studied, A-B-M-C provided relief from 
pain without any untoward effects when used as 
directed. No urticaria was produced in any case.* 


A-B-M-C OINTMENT is spread, without rub- 
bing, on the affected part and heat is applied 
for 20 minutes. 


A-B-M-C OINTMENT is a trademark of Wyeth 
Incorporated, for its brand of ointment con- 
taining acetyl-beta-methylcholine chloride 
0.25%, thymol, eucalyptol and methyl sal- 


icylate in an emollient base. OINTMENT 
*Archives of Physical Therapy, 21, 12 (Jan.) 1940. 


REG. U. S. PAT. OFF. 


Wye 


Samples and literature on request. 
SU°PLIED IN 1-OUNCE TUBES. 


WYETH INCORPORATED PHILADELPHIA 3, 
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Unlike short-acting barbiturates, ‘Meprvat’* Soluble Barbital 
usually maintains its gentle, prolonged hypnotic influence 
throughout the entire night. The ready solubility and rapid 
absorption of ‘Meprnat’ Soluble Barbital afford rapid 
transition across the threshold of sleep. And its sedative 
efficacy—calming the nervous, anxious mind—makes the 


quality of sleep refreshing and recuperative. 
‘Mepinav’ Soluble Barbital is available as tablets, 

elixir, powder and suppositories, for convenient 

administration by mouth, hypodermic, or rectum. 


HYPNOTIC SEDATIVE 


Trademark Reg. U.S. Pat. Off. 


Ay SCHERING & GLATZ, INC. 
a subsidiary of WILLIAM R. WARNER & COMPANY, INC., II3 W. I8TH ST., NEW YORK II, N.Y. 


| 
the night long... 
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NaviToL* with Viosterol is so 
potent that those three drops you see in 
mid-air between dropper and spoon, 
constitute the full average daily dose— 
and these three drops provide 1,000 
U.S.P. units of vitamin D, together with 
5,000 U.S.P. units of vitamin A. 

Navitol is palatable, too—and, in most 
cases, those three drops are swallowed 
before your patient even has a chance to 
taste them, especially if taken in milk or 
fruit juice. No rank, fishy taste! 

Navitol, also, is.so easy on your pa- 
tient’s pocketbook. Less than half a cent 


SOUTHERN MEDICAL JOURNAL 


a day—less than four cents a week in 
this three-drop dosage. 

Navitol, finally, is convenient. Three 
drops and it’s over for another day. Easy 
for mother: easy for baby. Available in 
10-cc. and 50-cc. dropper bottles. 


* “Navitol” (Reg. U. S. Pat. Off.) is a trade-mark 
of E. R. Squibb & Sons. 


NAVITOL 


WITH VIOSTEROL 


E:R: SQUIBB & SONS, NEWYORK 


S MANUFACTURING CHEMISTS TO THE MEDICAL PROF ESSION SINCE 1858 
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HIGH DEGREE OF EFFECTIVENESS 
AND FREEDOM FROM BY-EFFECTS 


@ Dimenformon Benzoate is available 
In 1-cc ampuls of 5 strengths: 1.66 mg, 1 mg, 
0.33 mg, 0.166 mg and 0.1 mg (10,000, 6000, 
2000, 1000, and 600 R.U. respectively). For oral 
therapy, Dimenformon tablets (alpha-estradiol 
*Roche-Organon’) are supplied in 3 strengths: 
Y,, 1/5, and 1/10 mg. Write for descriptiv 
literature. 


© 
freedom from by-effects” (F.E. Lane, West. J. Surg, 
1944, 52:313). 1 po Ws trea ines 
pein W. Eisfelder, J. Clin. Endocrinol., 1942, 
ROCHE-ORGANON, INC., NUTLEY 10, N. 
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- AND THE SOURCE OF HALABEX WITH SYNTHETIC B-COMPLEX VITAMINS 


Synthetic B-complex vitamins are man- 
made, and only contain those known 
members which have been completely 
identified. 

HALABEX—Yeast Vitamine Tablets 


HAL 


(HARRIS)—containing vitamins wholly 
supplied by nature, provides every known 
and unidentified factor that exists in 
brewers’ yeast. HALABEX also contains 


essential amino acids and other nutrients. 


Harris Vitamins are Never Promoted to the Public 


HEXA-HARRIS: Natural B-Complex Tablets, pre- 
pared from all vegetable material—2 daily. 


Laboratories 


_ (Division of Bristol-Myers Company) 
Tuckahoe 7, N. Y. 


PRODUCERS OF VITAMINS 


FOR USE SINCE 1919 


BIOGELS: A, D, B, Bz, Niacinamide and C gela- 
tin tablets—1 daily. 


HARRIS LABORATORIES 
Tuckahoe 7, N. Y. Dept. S 


Kindly forward complimentary package of HALABEX 
—Yeast Vitamine Tablets (HARRIS)—and infor- 
mation on other HARRIS Vitamin Preparations. 
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INTAKE 


1. Oren, superabundant ingestion of protein-rich food 
fails to uence a negative nitrogen balance, since nitrogen require- 


ment is mh only quantitative, but also qualitative. Among the factors 
determining the nutritive value of a protein food are its digestibility... 
availability $f its amino acids . . . ability of the individual to assimilate 


Tests show intact protein introduced directly into the jejunum, 
requires 40 to 50 minutes for complete absorption, while protein hydro- 
lysate introduced i) the same manner practically disappears completely 
in 15 to 25 minutes¢** 


AMINOIDS*, derivegl by enzymic digestion from Beef, Wheat, Milk 


and Yeast and contaifting all the amino acids in the source material, 
including those terme§, essential, is a readily assimilable protein 
hydrolysate. 


AMINOIDS is readily soluble in 
hot or cold liquids, is not a¥irug, 
and may be administered to meet 
the patient’s need for saniilliee 
maintaining a positive nitrog 
balance. 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1 NEW YORK 


*The name AMINOIDS is the regis- 
tered trade mark of The Arlington 
Chemical Company. 


**McGee, L. C., and Emery, E. S., 
Proc. ; Biol. and Med., 
45,475 (1940). 
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Bee 
PEERS 
| 
ARS 
ith Anayodinat hand, amebiasis challenge todiagnosis 
_ The microscope trained upon the Endameba hi: ‘a cyst or 
. offers effective, non-toxic therapy to me the therapeutic challe a 
es of amebiasis successfully. A full course of thera yy with enteric coa 16 Bee, 
&@ Anayodin consists of three pills (each of gr. IV) three times daily 
before meals for eleven days. In refractory *s, a second course 
: after an interval of ten days is usually suc al in clearing the fool . 
ERNST BISCHOFF CO., INC. IVORYTON, CONN. 
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” WHEN FLAMES OF HYPERMETABOLISM 
FEED ON BODY PROTEINS... 


Thuis of the protein depots is a constant threat during fever, 
and in many cases diet alone is inadequate to compensate for the increased 
nitrogen loss. Parenamine, parenterally administered, effectively restores 
and maintains positive nitrogen balance in most cases; thus it speeds 
recuperation—aids in preparing the patient for surgery and in shortening 
convalescence. 


Parenamine 


Amino Acids Stearns 
PARENTERAL 
FOR PROTEIN DEFICIENCY. 


SUPPLIED in 100 cc. rubber-) 
Boul es. 


Stearn Se 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY 


SYDNEY, AUSTRALIA 


SAN FRANCISCO ° WINDSOR, ONTARIO 
AUCKLAND, NEW ZEALAND 


FACTS ABOUT PARENAMINE 


PARENAMINE is a sterile 159% solution of all 
the amino acids known to be needed in human 
nutrition. 

ADMINISTRATION may be by the intravenous, 
subcutaneous, or intrasternal route. 


PARENAMINE is assiduously checked by labo- 
ratory procedures, animal testing, and injection 
of full therapeutic doses clinically to ensure its 


uniformity, sterility, and freedom from pyro- 
gens. 

INDICATED in protein deficiencies and condi- 
tions of restricted intake, increased need, or 
excessive loss of proteins. Particularly useful in 
preoperative and postoperative management, 
pregnancy, extensive burns, delayed healing, 
gastro-intestinal disorders, cirrhosis, nephrosis, 
fevers and other hypermetabolic states. 


FURTHER FACTS AND REPRINTS OF CLINICAL PAPERS W LL BE GLADLY SENT ON REQUEST 


TRADE MARK PARENAMINE—REG. U.S. PAT. OFF, , 
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You Cannot 
Wring Out a 


Bur THERE ARE conditions of 
the biliary tract . . . which are bene- 
fited by an active hydrocholeretic 
such as Triketol*, a product of Endo 
Laboratories developed from original 
methods of obtaining properly oxi- 
dized bile acids. 


Triketol combines crystalline - pure 
dehydrocholic and dehydrodesoxy- 
cholic acids without the usual ballast 
material found in ordinary bile. 


The hydrocholeretic action of Tri- 
ketol promotes a flow of thin, lim- 
pid bile, assisting in removal of ad- 
herent sediment from the biliary tract. 


Supplied in packages of 40 and 100 
tablets of 334 grains each, at all 
prescription pharmacies. 


Write for samples and literature. 


*The word Triketol is the regis d trademark of Endo Prod 
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It’s All in th 


hs preparing liver concentrates for use as hematinics, all too often refining 
defeats its own purpose. Too much refining removes valuable hemoglobin- 
building fractions which are then discarded—down the drain. 


HEPATINIC 


‘McNEIL’ 


—when employed in the management of secondary anemias—gives assurance 
that the full therapeutic value of liver concentrate is present. The liver con- 
centrate incorporated in palatable Elixir Hepatinic is in a crude, unfractionated 
form, thereby supplying certain hemoglobin-building substrates not available 
where liver is concentrated by excessive refining. 


You will be pleased with this significant feature of 
Elixir Hepatinic as shown by the formula 


Each fluidounce contains: Ferrous Sulfate 12 gr., Crude Liver Concentrate 
(equivalent to 660 gr. fresh liver) 60 gr., Thiamine Hydrochloride 2 mg., 
Riboflavin 4 mg., Niacinamide 20 mg., together with Pyridoxine, Pantothenic 
acid, Choline and other factors of the vitamin B complex. 


Elixir Hepatinic is supplied in bottles of one pint 
Labor 
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-> 
For the cardiovascular patient, the magic. word is “relief”. This is usually enlisted _ 
through special care during the acute and subacute phases of attack. ; 


Calpurate — a) distinctive chemical combination of calcium theobromine and ak 
cium gluconate— brings ‘such strikingly effective relief in many manifestations of cor- 


onary disease that some physicians rate it by far the xanthine of choice. 
The potent coronary. vasodilator and diuretic action of Calpurate eases venous: 


congestion and reduces the load on the heart, while its myocardial stimulant effect 


increases cardiac output. Moreover: (and of considerable importance) Calpurate’s 

high degree of insolubility in the stomach —yet ready absorption in the intestine— 

renders its use desirably free from gastric irritation, so that it may be safely employed 
iver protracted periods. 


INDICATIONS: Angina pectoris, coronary respiration, paroxys 
mal dyspnea, and cardiac edema. 


PACKAGED: As tablets (each containing 4¥ gr. calcium theobromine—calcium glu ~ 
* conate) , in bottles of 100, 500 or 1,000 ~or as powder in 1 oz. bottles. 


ALSO AVAILABLE with 4 gr. phenobarbital added per tablet, when sedation is desired. 


MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 
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POWDERED DRIED 
BREWERS YEAST? 


It is more economical. Enough can be given. 


The indication for pellagra is from one to two ounces of dried brewers yeast daily. An 
ounce means at least sixty, and two ounces one hundred and twenty of the average sized 
tablets. The tablets would have to be put back into powdered form for the pellagra patient 
to take an ounce daily. 


The part of Vitamin B separated and synthesised to date are highly concentrated. Nico- 
tinic acid is a basic part of Goldberger’s “PP (pellagra preventive) factor.” Dried brewers 
yeast is by far its richest natural source, even twice that of calves liver, as has been shown by 
Elvehjem and others. 


THE SOMETHING ELSE 


But there is something else, other factors in dried brewers yeast, not yet separated, which 
the nicotinic acid needs and, of course, which need the nicotinic acid. Dried brewers yeast 
brings these together more completely and potently than is yet known. 


A TEASPOONFUL, FIVE GRAMS SUPPLY 


A teaspoon of dried brewers yeast, as usually taken out of the carton equals about ten 
tablets, five grams. This supplies on the average three fourths of the daily thiamin, one 
tenth of the daily riboflavin and one fifth of the daily nicotinic acid adult requirements. 


LONG A STANDARD FOR THE VITAMIN B 


In animal feedings, human nutrition and medicine dried brewers yeast has uniformly 
been found a satisfactory source of the whole of all the needed Vitamin B. Going through 
what has been indicated for normal Vitamin B supplementing a half teaspoon for the bottle 
fed child, a teaspoon for the older child and two teaspoons for the adult, generally have 
been used. In Vitamin B deficiencies, including pellagra, an ounce or roughly two full 
teaspoons three times a day were recommended by Goldberger. 


Our dried brewers yeast is also supplied in tablet form. 
Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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provides a safety margin of vita- 
mins, fortified with minerals - -- 


VITAMINS: 
Niacinamide - Cal. pantothenate 
and natural vitamin B complex 
from small amounts of yeast: 


RALS: Calcium, Phosphorus, 


MINE 
Jron, lodine, Copper» Magnesium, 


Zinc, Manganes¢- 


Samples and 
Literat. 
Upon Request. 


= SYNERAL sup- 
lies both vita- U 
oad minerals S. TA 
CORPORA 


New 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treament of Addictions 
Established in 1925 

Thoroughly d in hi and construction. Bight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 

cious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooki 

e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpf 

pati Adeq night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 


THE WALLACE SANITARIUM 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 


TENNESSEB 


ing sixteen acres of beautiful grounds, this Sa’ 
alcoholism, nervous, and mental disorders, 
for convalescents. 


nitarium is especially equipped for the treatment of drug addiction, 
the care of patients requiring metrazol and insulin therapy and is ideal 
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SANATORIUM 


ESTABLISHED : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 
THE STAFF 
DEFT. FOR MEN DEFT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 


©. B. DARDEN, M.D. EDWARD WILLIAMS, M.D. 
ERNEST H. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 


LITERATURE ON REQUEST 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For the General Surgeon 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, p logy, gynecological surgery, uro- 
logical surgery. Attendance at lectures, witnessing 
operations, examination of patients preoperatively 
and postoperatively and follow-up in the wards 
Postoperatively. Pathology, roentgenology, physi- 
cal therapy. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, regional anesthesia. Op- 
erative surgery and operative gynecology on the 
cadaver. 


EYE, EAR, NOSE and THROAT 


A 3 months’ combined full-time refresher course 
consisting of attendance at clinics, witnessing opera- 
tions, | d ration of cases and cadaver 
deneuneimiinnie operative eye, ear, nose and throat 
on the cadaver; clinical and cadaver demonstrations 
in bronchoscopy, laryngeal surgery and surgery for 
facial palsy; refraction; r genology; pathology, 
bacteriology and embryology; physiology; neuro- 
thesia; physical therapy; allergy; 
examination of patients preoperatively and follow-up 
postoperatively in the wards and clinics. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 


February 1945 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 


A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


DR. SHERWOOD DIX DR. J. P. KING (on teave to USNR) DR. J. K. MORROW 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
ional 


shock, physical and hydrotherapy. emphasis is laid upon occup and reer herapy under 


supervision of a trained th 


P q g P 1 gives individual attention to each patient, 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist 
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The 
Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 

Emerson A. North, M.D. 
ELLIOTT OTTE, Business Manager Charles Kielv. M.D. 
a Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


‘*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


completely equipped 
for hydrotherapy, 
massages, etc, 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M 


Charles Kiely, 
M.D 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually lied Psych lysis if 
indicated. Supervised 
Rates on application, 
desired. 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 
Lexington, Kentucky 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D. 


epartment for Women 


HOYE’S SANITARIUM 


"In the Mountains of Meridian” 


MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring BLEC- 
TRO-SHOCK THERAPY. Convalescens, 
elderly people and mild chronic mental cases 
also admitted. 

Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatrie 
Association 
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ALLEN’S INVALID HOME 


Established 1890 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Asres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

BE. W. ALLEN. M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


MILLEDGEVILLE, GA. 


St. Elizabeth’s Hospital 
Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy a Horsley, M.D., General Surgery and Proc. 
tology. 
Leroy Smith, M.D., General Surgery 
Douglas G. Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Harry J. Warthen, Jr., M.D., Surgery 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are c letely air-conditioned 


School of Nursing 
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Winter time is the season of throat affections, 
Crowded transportation facilities, due to wartime con- 


ditions, cause exposure of more people to infection. 


Many physicians have found Thantis Lozenges to 


be effective in relieving throat soreness and irritation, 


because they are antiseptic and anesthetic for the mu- 


cous membranes of the throat and mouth. 


Thantis Lozenges contain Merodicein (H. W. & D. 


Brand of Diiodooxymercuriresorcinsulfonphthalein- 
sodium), 1/8 grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. They are effec- 


tive and convenient; they dissolve slowly, permitting 


| 


prolonged medication. 


Thantis Lozenges are supplied in vials of twelve 


lozenges each. 
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ROENTGENOLOGICAL MANIFESTATION 
OF MALIGNANCY OF THE COLON* 


By LAWTHER J. WHITEHEAD, M.D. 
Richmond, Virginia 


On the basis of figures compiled by Louis I. 
Dublin, who is chief statistician of the Metro- 
politan Life Insurance Company, 17 per cent of 
all deaths caused by cancer are traceable to the 
colon or rectum. It is said that 160,000 people 
die annually in this country from cancer. Of 
this number, 80,000 die of cancer of the gastro- 
intestinal tract, 50,000 die of cancer of the 
stomach, and 30,000 die of cancer of the colon 
or rectum. 

Carcinoma of the colon is more common in 
men than in women. In persons under 30 it 
occurs more often than any other type of carci- 
noma. In the young patient with symptoms of 
shorter duration, the frequency of metastasis is 
greater and the good results are fewer as judged 
by five-year survivals. The cause of carcinoma 
of the bowel is as obscure as the cause of carci- 
noma in any other organ of the body. 


Pathology According to Rankin and Gra- 
ham, tumors of the bowel are classified as to 
gross and microscopic features as follows: (1) 
medullary adenocarcinoma, (2) scirrhous carci- 
noma, (3) squamous carcinoma, and (4) mela- 
noma. Grading carcinoma on Broder’s basis for 
cell differentiation has both therapeutic and 
prognostic value. Mucoid or medullary carci- 
noma tends to grow slowly and metastasize late, 
but early penetration of adjacent tissues occurs 
frequently. 


*Chairman’s Address, Section on Radiology, Southern Medical 
Association, Thirty-Eighth Annual Meeting, St. Louis, Missouri, 
November 13-16, 1944, 


Symptoms.—Any change in bowel habit is 
suggestive of early malignancy, especially in 
middle life or later: diarrhea alternating with 
constipation; bleeding, marked weakness, loss 
of weight; anemia, which is quite severe in le- 
sions of the right side of the colon; indigestion; 
tenderness in the epigastric region; gas; pal- 
pable mass, which is often the first indication 
the attending physician discovers. With a lesion 
on the left side of the colon, obstruction is much 
more frequent than with a lesion on the right 
side of the colon, since the lumen of the left 
colon is smaller and the contents are firmer. 
In the right colon the contents are liquid as a 
rule. Pain is a rare complaint unless the pa- 
tient experiences gas pains from almost com- 
plete obstruction. A careful history usually re- 
veals that carcinoma has been present for a year 
or more before the patient consults a physician. 


Examination—A patient should always have 
the advantage of rectal and rectosigmoidoscopic 
examination before he is subjected to x-ray ex- 
amination. The examiner’s findings should be 
passed on to the radiologist before he begins his 
examination. It is highly important that the 
bowel be cleansed by a laxative and enema, 
either saline or soapsuds, before the x-ray ex- 
amination. The x-ray examination of the colon, 
like the examination of the stomach, requires 
careful technic which cannot be delegated to a 
technician. It requires experience, skill, pa- 
tience, and dexterity. It also requires a careful 
fluoroscopic examination, observation of the 
lumen of the bowel, spot films, rotation of pa- 
tient in oblique or semi-oblique positions, filling 
the bowel slowly, and films in each posturé. 

The double contrast enema has been most 
helpful, especially when polypoid growths are 
suspected. 
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The roentgen findings: vary according to the left half of the colon. The small mucoid lesion 
location and type of tumor. In the right half of on the posterior wall of the cecum or transverse 
the colon, the filling defect constitutes the most colon is quite difficult to demonstrate and is 
common finding; in the left half, obstructive 
lesions are more often encountered. In the 
right half, especially in the cecum, a_ small 
growth is missed more often than a lesion of the 


Fig. 3 
Mr. G. Carcinoma of the transverse colon (oblique 
position). 


Fig. 1 
Mr. L. Carcinoma at junction of sigmoid and de- 
scending colon. 


Fig. 2 ‘ 
Mr. G. Carcinoma of the transverse colon (antero- Fig. 
posterior position). Mr. Gil. Multiple polypi before expulsion of enema. 
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likely to be overlooked, especially if the bowel is 
overdistended with contrast medium and a good 
expulsion of the enema is not obtained before 
making an air injection. However, spot films 
are taken after expulsion of the enema, and with 
injection of a small amount of air, you will %e 
able to demonstrate the lesion, especially the 
polypoid growth that might otherwise be over- 
looked. 

If the findings at the first examination are 
not satisfactory in establishing a diagnosis, or 
if the patient is not properly prepared, do not 
hesitate to repeat the examination one or more 
times until such difficulties may be overcome. 
Likewise, if there is a great amount of spasm 
which prevents proper examination, it should be 
repeated. 


Differential Diagnosis—It is fair to assume 
whenever you find a tumor involving the lumen 
of the bowel that it should be considered malig- 
nant until proven otherwise. In hyperplastic 
tuberculosis, especially around the head of the 
cecum, a tumor mass of this type is highly con- 
fusing. Usually the terminal ileum is involved 
in this type of lesion, and we will have also a 
previous history of pulmonary _ tuberculosis 


Fig. 5 


Mr. Gil. After injection of air. 
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along with clinical findings of tuberculosis. 
Herzog, Crowder, and Craig report cases of 
malignancy secondary to tuberculosis. 


Diverticulitis with marked inflammatory in- 
volvement, especially around the sigmoid flexure 
of the colon, causes one considerable anxiety and 
worry, especially if the patient gives a history of 
having passed large amounts of bright blood. 
However, the mucous membrane as a rule will be 
intact in a diverticulitis, and there will be no 
sharp line of demarcation as seen in a malig- 
nancy. In diverticulitis a greater portion of the 
bowel is usually involved than in malignancy. 
Diverticulitis and carcinoma rarely co-exist. 
Diverticulitis is much more common than any 
lesion encountered in the large bowel, but this 
condition rarely requires surgery. Carcinoma is 
by far the most prevalent lesion of the large 
bowel which requires surgery. Diverticulitis oc- 
curs in approximately 20 per cent of all cases 
subjected to colon examination. 

Extramural lesions are confusing. This type 
of lesion often causes encroachment on the lu- 
men of the bowel and should be excluded by 
careful palpation under fluoroscopic control. 


Fig. 6 


Mrs. H. Carcinoma of the ascending colon. Young 
woman twenty-six years of age. Complete obstruction. 
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Fig. 7 


Mrs. H. Four months later, recurrence. 


However, an abscess of the left ovary or tube 
which involves the bowel will sometimes be mis- 
taken for carcinoma. Actinomycosis should be 
excluded. Regional enteritis or ileitis should 
also be excluded. The distinguishing features 
of enteritis are hypertrophy and thickening of 
the bowel wall, narrowing of the lumen, hyper- 
plasia of the mucosa, and perforation with 
localized or general peritonitis. 

Colon polyps are often malignant. Dr. C. W. 
Mayo reports 34 per cent of patients have ma- 
lignant polyps in addition to primary malig- 
nancy. Malignant lesions are sometimes multi- 
ple, and the fact that one tumor is found should 
not necessarily satisfy the radiologist or the 
surgeon that additional ones may not be pres- 
ent; especially is that true in the case of the 
surgeon since an obstructive lesion may prevent 
the radiologist from visualizing the entire colon. 
Dr. Mayo reports that 5 per cent of colonic 
neoplasms are primary and multiple. 

Dr. James T. Case says that a correct diag- 
nosis should be made in 90 per cent of the cases. 
Dr. Rankin says that Dr. Harry Weber was cor- 
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Fig. 8 
Diverticulitis which is sometimes confused with 
an early malignancy. 


rect in his diagnosis in 99 out of 102 consecutive 
examinations. It is hardly possible that the 
average man will equal either of these gentle- 
men, but we should strive to do so. 


Treatment —Treatment is surgical if the pa- 
tient’s condition warrants it. However, it has 
been recommended in certain types of cancer 
that preliminary x-ray therapy be given over 
the affected part of the bowel. With such treat- 
ment the symptoms become less, the tumor 
shrinks in size, and the operation is said to be 
much less difficult if an end-to-end anastomosis 
is to be done. We have given therapy in a few 
selected cases with most satisfactory results, 
giving 1,000 roentgen units measured in the air. 

SUMMARY 

A correct roentgenological diagnosis of carci- 
noma of the colon should be made in the large 
majority of cases. ‘ It should equal the diagnosis 
of lesions of the stomach or chest, provided we 
follow the rule of correlating the clinical, the 
rectosigmoidoscopic, and the x-ray examinations, 
including in the x-ray careful fluoroscopic ex 
amination and frequent spot films, and consult- 
ing freely with the clinician and proctologist. 
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“TTPIODOL” PULMONARY EMBOLI 
FOLLOWING 
HYSTEROSALPINGOGRAPHY* 


By Metvin A. M.D. 


and 
SHERWOOD Moore, M.D. 
St. Louis, Missouri 


The accidental recording of a complete pelvic 
angiogram at the time of taking a “‘lipiodol” 
hysterosalpingogram afforded the opportunity 
of following the distribution of the “‘lipiodol” 
from the pelvic veins to the lungs and peripheral 
tissues. These progressive x-ray films, together 
with physical findings and laboratory data, con- 
stitute the following report: 


A 33-year-old white married female presented herself 
for the first time as a secondary sterility problem. 
Sterilization was accomplished by partial tubal resec- 
tion and ligation, in 1937, following a second classical 
cesarean section. The first cesarean section was per- 
formed in 1933 for eclampsia and the baby weighed six 
pounds. The second pregnancy was normal and the 
indication for cesarean was her physician’s preference, 
and sterilization was because of two operative cesarean 
deliveries. The second child weighed seven and one-half 
pounds. The patient was rendered childless by the 
death of both children some few years later. 

She desired operative correction of her sterility, if 
possible. 

Physical examination showed the pelvic measurements 
to be normal. Urine examination was negative. Blood 
nonprotein nitrogen was 14 mg. per cent. Basal metab- 
olism was minus 12 and minus 14 per cent. Heart and 
lungs were negative. Pelvic findings: The outlet was 
nulliparous. Cervix showed no erosion or laceration. 
The uterus was forward, of normal size, shape and 
position and freely movable. Adnexa tubes and ovaries 
were normal to palpation and the cul-de-sac was 
negative. 

Past history was negative except for a history of mild 
secondary anemia and hypothyroidism. The menses oc- 
curred from 28-32 days, with a three-day average flow. 

The patient was scheduled for hysterosalpingogram 
seven days after the cessation of her next menses. The 
previous menstrual period was May 5, with a three- 
day flow. The last menstrual period was June 5, with 


*Read in General Clinical Session, St. Louis Day, Southern 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944, 

*From the Department of Obstetrics and Gynecology and 


Department of Radiology, Washington University School of Medi- 
cine, Barnes Hospital. 
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a scant three-day flow. The lipiodol hysterosalpingo- 
gram was performed June 15. 

The usual technic of filling a 10 c.c. syringe, with 
attached cannula, with 10 c. c. of “lipiodol” was per- 
formed. The cervix was cleaned and painted with iodine, 
and was then held by an anterior tenaculum attached to 
the top and outer aspect of the cervical lip. The cervical 
canal was sounded with a uterine sound and no cervical 
dilatation was required to pass the cannula with rubber 
cone stopper. There was no bleeding. About 9 c. c. 
of “lipiodol” was injected before any leaking occurred 
about the cannula. At this time the patient complained 
of pain, and the first film was exposed while maintain- 
ing a pressure of about 140 to 150 mm. of mercury. 
No carbon dioxide or air was used with the lipiodol in- 
jection. At this point the patient began to breathe 
more rapidly, and there was an increase in pulse rate, 
but no sweating, pallor or other signs of shock. Pain 
did not continue, although the cannula syringe was not 
removed until inspection of the x-ray film some five 
minutes later revealed an angiogram. Aspiration of 
the iodized oil from the uterine cavity netted 1 to 2 
c. c., and there were about 2 c. c. of oil in the vagina. 
This made a possible 5 c. c. injection of iodized oil into 
a uterine or tubal vein by way of some defect. 

Transportation of the patient by stretcher to another 
floor of the Radiology Department for abdominal and 
chest films was ordered. Through a misunderstanding, 
she stood up ,and had started to dress before the nurse 
carried out the order. She did not feel weak, but com- 
plained of a fullness in the chest. There was no pallor 
or sweating and no dizziness. 


A description of the x-ray films as taken follows: 


Fig. 1 shows the uterus to be filled, with no definite 
shadow of either tube. All the uterine veins were in- 
jected. The left ovarian vein (spermatic) was shown 
in its course up to the left renal vein. On the right 
was the ovarian vein turned back on itself. The 
anastomosis of the vessels within the uterine wall and 
in the left parametrium was quite remarkable. Uterine, 
ovarian, cervical and broad ligament veins stood out. 


Fig. 1 
6-15-44. Pelvic angiogram which occurred at the time 
of injecting the iodized oil into the uterine cavity. 
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There was possibly a filling defect in the left horn ot 
the uterus at the site of the classical cesarean scar, or 
where tubal resection had been carried into the left 
horn of the uterus. There is possibly a small amount of 
iodized oil free within the peritoneal cavity. 


Fig. 2 
6-15-44. Abdominal, pelvic film, showing a small quan- 
tity of iodized oil remaining in unidentified structures. 


Fig. 3 
6-15-44. Chest film taken within twenty minutes after 
the pelvic angiogram, showing the entire pattern of the 
roncho-vascular tree. 
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Fig. 2 was exposed some 15 minutes after the com- 
pletion of the hysterosalpingogram, and showed some 
lipiodol either in the large internal iliac. veins or 
lymphatics of the area, or free in the peritoneal cavity, 
There were no uterine or angiogram shadows. 


Fig. 3, taken immediately after Fig. 2, revealed the 
entire pattern of the bronchiovascular tree, to the 
alveoli, in a most striking manner. There was some 
distribution of the oil in the connective tissue of the 
arms and chest wall. 

Against the protest of the patient, she was hospitalized 
for observation. There were many fine moist rales 
over the lower posterior lung area, but no cough and 
no change in percussion note. There was no clinical 
evidence of “jaundice,” .but there were many laked red 
cells in the urine, and the icteric index on June 16, 1944, 
was 15, indicating some hemolysis of the red cells. The 
urine on admission June 15, 1944, was negative except 
for a very faint trace of albumen. The second urine 
specimen June 15 showed a 4-plus albumen, no red 
cells, but the urine looked red. Blood count June :5 
was: red cells, 4,780,000; hemoglobin, 80 per cent (12.4 
gms.), and white cells, 6,400. Blood count June 16 
was: red cells, 3,810,000; hemoglobin, 83 per cent (12.7 
gms.) ; white cells, 9,350, and differential: eosinophils, 
1; stabs, 5; segmented, 61; lymphocytes, 25, and mono- 
nuclears, 8. Blood was taken for iodine level determ- 
ination. On admission the patient’s temperature was 
37.8°, pulse 95, respiration 24 and _ blood pressure 
125/68. The next day the temperature was 37°, pulse 
70, respiration 18 and blood pressure 120/70. Addi- 


Fig. 4 
6-19-44. Abdominal, pelvic, kidney, ureters and bladder 
film, shows no ‘“‘lipiodol.”’ 
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tional films of kidney-ureter-bladder region, chest and 
abdomen were taken June 16. 


It was noted that practically all the lipiodol had 
disappeared from the abdominal film (Fig. 7). This 
indicates that the iodized oil seen in Fig. 2 was prob- 
ably in the vascular bed rather than in the peritoneal 
cavity. The kidneys, ureters and bladder showed no 
evidence of the presence of the contrast medium. The 
chest film was unchanged from that of the preceding 
day. 

The patient was symptom-free and her general physi- 
cal examination was entirely negative. She was dis- 
missed from the hospital June 16 with the diagnosis 
of iodenia and accidental instillation of “lipiodol” into 
the vascular system of the uterus. Her condition at 
the time of discharge improved. Urine was again free 
from albumen, and there was no evidence of hemolysis 
of the red cells. She was told to report June 19 for 
further x-ray study. 


Fig. 4, of the abdomen, taken June 19, showed no 
iodine shadow. A little less iodized oil was seen in 
this chest film (Fig. 8) than in the previous one. The 
skull film (Fig. 9) showed no evidence of “lipiodol” 
in any of the cranial or intracranial vessels, although 
the somatic skin vessels in all films contained some 
iodized oil. 

Ocular examination was negative in every respect. 
The urine no longer showed casts or red cells, had no 
albumen, and blood counts showed red cells 3,820,000, 
hemoglobin 74 per cent (11.4 gms.), white cells 9,950, 
stabs 3, eosinophils 3, segmented 68, lymphocytes 22 
and monocytes 5. Chest examination was negative, 
but the patient coughed occasionally. 


Fig. 5 
6-20-44. Questionable evidence of localized pulmonary 
embolus, taken on the day patient had bloody sputum. 
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On June 20, 1944, the mild irregular cough produced 
blood clots. Some blood was seen on the tracheal 


wall. Larynx, sinuses, nasal passages and ears were 
negative. The impression was that the blood came from 
the tracheobronchial tree. 


> 


Fig. 6 
Shows little or no “‘lipiodol’” remaining in the 
lung tissues. 


6-27-44, 


Fig. 7 
6-16-44. An abdominal film, taken the next day after 
the injection and shows only questionable evidence 
of “‘lipiodol’’ remaining. 
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She returned to the Chest Service of Barnes Hospital 
for re-examination June 20. Fine rales were again 
heard over the posterior lung areas, and a chest film 
(Fig. 5) was made. It was first thought that there 
was evidence of a localized pulmonary embolus, but 
later films disproved this. The temperature was not 
elevated, and the patient complained of only slight full- 
ness or pressure in the chest and a general tired feeling. 
She was sent home to remain in bed. 

A chest film taken June 27 showed a remarkable 
recession in lung markings as most of the oil had 
disappeared from the lungs (Fig. 6). There was no 
more coughing up of blood. There were no neurological 
symptoms or findings. Chest examination was negative. 
Pelvic examination was entirely negative and identical 
with the description previously recorded. 


DISCUSSION 


Coventry! reported a case of accidental injec- 
tion of the utero-ovarian veins during utero- 
salpingography with “lipiodol” in 1934. A film 
taken one hour later showed no “lipiodol” in the 
abdomen. He reviewed the literature, finding 
that six such cases had been recorded all with- 
out alarming symptoms or fatalities. For this 
reason the method may be preferable to gas in- 
jection for similar diagnostic purposes. 

Meaker,”? reporting later in the same year, 
gave 11 examples in the literature, including 
one of his own. The injections were without un- 


Fig. 8 
Chest film taken on the day after, showing 
little or no change from the original. 


6-16-44. 


February 1945 


toward results. He refers to Sicard, J. A.; and 
Forester, G. (1923), who deliberately injected 
iodized oil into the peripheral circulation of 
dogs and later human patients, and showed that 
the oil was “pulverized” in the heart and that 
such small emboli reached the lungs that no 
symptoms resulted. 

Efflsemann* in 1935 reported a case of 
uterovenous filling in which the left spermatic 
interna filled in a case with bilateral tubal oc- 
clusion. No chest films were made. 


Lin and Tsou* reported seven cases of escape 
of “lipiodol” into the utero-ovarian venous sys- 
tem in hysterosalpingography with special em- 
phasis on the pulmonary symptoms. Two cases 
were recorded as symptomless. Three cases 
showed symptoms of mild “lipiodol” pulmonary 
embolism and two showed hemorrhagic infarc- 
tion of the lungs with blood-tinged sputum. 
Supernormal permeability of the endometrial 
tissue, or dissolution of the continuity of the 
endometrium due to exfoliation or bleeding, may 
be causes of their phenomenon. Cases were 
cited where uterus, tubes and free oil within the 
peritoneal cavity were visualized, yet “lipiodol” 
had escaped into the utero-ovarian plexus and 
right ovarian and internal iliac veins. 

Serious accidents following insufflation and 
hysterosalpingography, however, have been ob- 


Fig. 9 
6-19-44. A skull film showing no concentration of 
“ipiodol”? in the cranial vessels but showing some in the 
subcuticular and connective tissues. 
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served. Dible® records from the literature six 
cases of air embolism following tubal insuffla- 
tion, of which three were fatal, and adds a fatal 
case of his own from the Mill-Road Infirmary. 
Hemmeler® reports a cerebral and pulmonary 
embolism of a young woman who recovered after 
a three-week illness of central nervous system 
change and hemorrhagic lung emboli following 
lipiodol hysterosalpingogram. 

The fate of lipiodol has been studied by 
Walther." He has shown that in the capillaries 
of the lungs the lipiodol splits up into its two 
principal components, oil and iodine. Most of 
the iodine is excreted in the first six to eight days 
as a potassium iodide through the kidneys. The 
oil is removed by lipases contained in the blood 
and by those released into the blood stream 
through the breaking down of cells in the lung 
tissue. This will eventually dispose of the 
poppyseed oil, according to Roger and Binett, 
1922. 

Williams,® reporting in the British Journal of 
Radiology, does not review all the literature be- 
cause of difficulties in finding the references, 
but adds six cases without serious complica- 
tions observed by his colleagues. He points out 
references to 18 cases of intravasation occurring 
in 1,000 salpingographies. He states causes of 
intravasation as: 

(1) Direct trauma from the cannula. 
(2) Injection at excessively high pressure. 


(3) Injection when the endometrium is physi- 
ologically “deficient” during menstruation and 
during the first six to eight days after the ces- 
sation of a period. 

(4) Injection when the endometrium and the 
cervix uteri have been recently subjected to 
surgical trauma. 

Titus and his co-worker? have shown that 
“skiodan” produces satisfactory x-ray shadows 
and is nonirritating to tissues. Acacia was also 
shown to be nonirritating in amounts used for 
uterosalpingography. They concluded _ that 
“skiodan”’-acacia was preferable to iodized oils 
and was rapidly eliminated from the body 
through the urine without liberation of free or 
Inorganic iodine, 

Bernstein’ reports the use of “viscorayopake,” 
first introduced for clinical trial by I. C. Rubin, 
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as a satisfactory opaque medium for the pelvic 
x-ray. He says that very often the excretion of 
the opaque fluid is seen in the ureters 30 min- 
utes after the final intrauterine injection, as 
well as a small residual dye in the pelvis. The 
question which he does not discuss is the possi- 
ble intravasation of the preparation in such 
cases. 


Twenty-seven cases have been reviewed in the 
literature. Eleven cases through 1934, 16 cases 
since then through 1944, to which this case re- 
port is added, bringing the total to 17 in the 
past 10 years. There are references to seven 
additional cases which could not be located. 
This sums up to 35 cases. The author knows of 
two other examples not reported. One did not 
have a chest film; the other was studied with 
chest films and was reported by Vogt?! at the 
St. Louis Gynecological Society in June, 1940. 


The patient was a 25-year-old married woman who 
entered the hospital with a diagnosis of abdominal 
pregnancy. Forty c. c. of lipiodol were injected into 
the uterus to confirm the diagnosis. Three days later 
the patient developed a chill with fever of 104.6°, with 
clinical evidence of bronchopneumonia. Dyspnea de- 
veloped, with pain in the right chest and blood-streaked 
sputum. X-ray examination of the chest showed the 
entire pattern of the bronchovascular tree in a most 
striking manner. Dr. Vogt says that miliary tuber- 
culosis was considered, but five days later she ex- 
pectorated a number of oily fat particles which con- 
firmed the diagnosis of “lipiodol’” pulmonary emboli. 
The patient was delivered of her abdominal full term 
pregnancy about two weeks after her entrance into the 
hospital. Later chest films were taken and no evidence 
of iodized oil within the lung tissues could be found. 


This would then raise the total to 37 cases, 


with the probability of additional unreported 
cases or undiagnosed incidences. 


CONCLUSIONS 


(1) Our particular case of intravenous in- 
jection was a result of a defect in the left fundic, 
or tubal portion, of the uterus. The ceserean 
scar, or the tubal sterilization scar, or both, 
separated at the time of injection. 

(2) “Lipiodol” has properties which, we be- 
lieve, make it more adaptable for x-ray use than 
other opaque media. 


(3) Twenty-four to forty-eight-hour films for 
a follow-up of the location of the iodized oil can 
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be made. “Lipiodol” visualized in the nee 
cavity is proof of tubal patency. 

(4) “Lipiodol” should be cautiously injected 
at body temperature for viscosity control. 

(5) If intravenous injection occurs, no more 
oil should be injected at any time, and repeated 
x-ray films of the lungs are indicated until all 
the oil has been removed from the lungs. Ex- 
pectant treatment should be given the patient 
and fluids must be forced. 
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PHYSIOLOGY AND PATHOLOGY OF THE 
PLACENTA* 


A STUDY AND REVIEW 


By Gerorce R. Ossorn, M.D. 
Tulsa, Oklahoma 


Some years ago, through casual reading, I 
became interested in the physiologic relation- 
ship of the human mother and fetus, and pre- 
sented a paper at a meeting of the Oklahoma 
State Medical Association upon “The Interrela- 
tionship of Maternal and Fetal Physiology.’ 
As is usually the case, I was a greater beneficiary 
from the paper than was the Oklahoma State 


*Chairman’s. Address, Section on Obstetrics, Southern Medical 
Association, Thirty-Eighth Annual Meeting, St. Louis, Missouri, 
November 13-16, 1944. 
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Medical Association, for I learned many things 
that I did not know, and my interest has con- 
tinued. 

The placenta is, of course, 
link between mother and fetus. 


the connecting 


THE PLACENTA 


Despite the fact that the anatomy of the 
placenta has been studied as intensely as that 
of any organ, and its general function in the 
process of gestation has been recognized for 
ages, comparatively little is known of its physi-. 
ological processes. 

My purpose in discussing the physiology and 
pathology of the placenta is to project my 
thinking beyond the clinical aspects of the third 
stage of labor. 


The transition of a fertilized human ovum 
into a full term human babe is the complete 
story of evolution, and in this story we find the 
development of the placenta, making possible 
the retention of the fertilized ovum within the 
maternal organism throughout the period of 
gestation. 

Embryologically, the placenta, evolved from 
the vitelline membrane of the egg and in co- 
operation with the uterus, took on the functions 
of the yolk sac, which is prominent in embryos 
of birds and reptiles, but is small in the embryos 
of mammals and disappears as the placenta de- 
velops, and the yolk stalk with its blood vessels 
becomes the umbilical cord. The placenta 
makes possible the longer period of incubation 
of the mammalian embryo over that of the eggs 
of reptiles and birds. It is a much more com- 
plete system of food supply and therefore pre- 
sents more physiological problems and _patho- 
logical entities. Does the placental embryo have 
the same powers of converting its food and ma- 
terials into the organs and systems of a viable 
organism as does the embryo of an egg, or is it 
processed by the maternal organism and served 
in a more refined state? We know that the egg 
embryo is rigidly rationed to one yolk tank and 
what gas it can get through its shell, so that it 
must be ready to go on its own as soon as the 
original supply is exhausted. 

It is obvious that in the transition from the 
oviparous or egg-laying animal to the viviparous, 
the animal that gives birth to a living offspring, 
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the primitive placenta was developed. A very 
understandable and authentic explanation of the 
evolution and physiology of the human placenta 
is found in a lecture entitled “Human and Com- 
parative Placentation,’” by Professor Otto Gros- 
ser of London University. So, with due credit 
to him for the basic principles of placental 
physiology, and with no claims for priority, nor 
originality for my comments, I wish to present 
briefly, as a student and not as a research work- 
er, some facts that we seldom think of or ob- 
serve regarding the placenta. Dr. Grosser de- 
fines placentation as— 


“The intimate junction of the mucosa of the uterus 
with the chorion of the embryo, for the purpose of 
exchange of material between mother and offspring in 
both directions, but mainly in the sense 
of food supply for the latter.” 


In the primitive types of pla- 
centa the food supply of the 
embryo is termed _histiotrophic, 
because it is taken up directly by 
the chorionic cells in direct con- 
tact with the maternal uterine 
mucous membrane, while in man 
and higher mammals the chor- 
ionic cells of the choroinic villi 
have established contact with the 
maternal blood stream, and this 
is termed a hemotrophic food 
supply. 

The human embryo very early 
in its gestation abandons its yolk 
sac and becomes dependent upon 
the maternal blood for its food 
supply, and almost simultaneously 
the alantois which stores the 
metabolic waste materials begins 
to atrophy. As much of this food 
supply is crude to the unde- 
veloped digestive system, and 
cannot be assimilated by the em- 
bryo, the chorionic villi of the 
placenta must and does develop 
some digestive facilities and pro- 
vides for the elimination of the 
waste materials and carbon diox- 
ide gas from the embryonal blood. 
The maternal blood cannot be 
allowed to enter directly into 
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the embryonal circulation; first, because of the 
difference in the blood pressure of the mother 
and the embryo, and secondly, because of the 
difference of blood groups and of complex bio- 
chemical problems that only the most astute 
scientists are beginning to recognize. 

As examples, there are many complex organic 
substances, such as the various proteins in the 
maternal blood that cannot be transferred di- 
rectly to the fetus because they vary in some 
particular individuals as they do in different 
species. This is known from experience, in 
grafting organs of tissues from one individual to 
another, for the graft will remain alive for a 
time but eventually disappears and is replaced 


Fig. 1 


Fig. 2 
Placenta succenturiate, fetal side. 
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Placenta succenturiate, maternal side. 
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by tissue of the recipient, even when the donor 
and recipient are of the same blood group. Also 
we know that frequently the mother and her 
offspring are of different blood groups. Here 


we find the placenta exercising not only a diges- 
tive or processing function upon the maternal 
blood supply, but a protective one, mutual in 
effect between the maternal and fetal organisms. 
A very unique idea or fact evolved by Dr. 
Grosser in connection with the mutual protective 
function of the placenta is that the placental 


Fig. 3 
Eccentric or marginal insertion of the cord in identical twin pregnancy. 
From the cord more centrally located was delivered a viable living child 
which had appropridted the circulation of the placenta and starved its 


twin at 


Fig. 4 


Velamentous insertion of cord. 


about the fifth month of gestation. 


Note broken umbilical 
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wall, by separating the maternal and fetal blood, 
guarantees the preservation of their individual- 
ity, both chemically and morphologically 
throughout the intimate gestational period. He 
also attributes great importance to this separa- 
tion of the maternal and fetal circulation in bi- 
sexual reproduction, in that it protects the fetus 
against the overwhelming influence of the ma- 
ternal hormones and likewise protects the mother 
against constitutional changes emanating from 
the fetus which would assimilate her to her 
mate— 


“the possibility of which was, and still 
is, believed by animal breeders and 
biologists, but has been proven 
erroneous.” 


As a protective function of the 
placenta, clinical experience has 
shown that very seldom do bac- 
teria from the mother get to the 
fetus, and when they do, there 
must be some flaw in the decidua 
and chorion, or they possess some 
power that enables them to pene- 
trate the protective wall, the 
spirocheta pallida of syphilis be- 
ing a familiar example. Virus 
infections, such as smallpox and 
common colds in the mother, are 
frequently transmitted to the 
fetus. At least in the case of the 
latter, this probably accounts for 
the occasional macerated stillborn 
fetus, with no apparent cause 
other than the clinical history of 
a severe cold in the mother. Our 
knowledge of virus infections 
leaves much open to conjecture, 
but we do know that protecting 
the fetus against disease of the 
mother is a function of the 
placenta. 


A final thought regarding the 
physiological activities of the pla- 
centa is that it produces a hor- 
mone that compartively recently 
Ascheim and Zondek found in 
pregnancy urine. Also, most re- 
cently, Collip, Doisy, Allen and 
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other biochemists have found that estrin, the 
active principle of pregnancy urine, consists of 
two hormones, namely, estrone and estriol, so 
that we now know that the placenta has the func- 
tion of stabilizing the pregnancy throughout the 
gestational period by exercising control over the 
contractile power of the uterine muscle, and it 
also contributes to the orderly growth and de- 
velopment of the fetus. 


Pathology —My discussion of the pathology 
of the placenta is undertaken from the stand- 
point of a practical obstetrician, and as one 


Fig. 5 
Velamentous insertion of cord. 


Placenta circumvallata. Note where chorionic villi have burrowed under 


the decidua. 
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who has little specific knowledge of pathological 
entities. 


There are not many pathological conditions 
found in the placenta; also, not many are rec- 
ognized or recognizable until labor is over. One 
might well ask who is at fault and what can be 
done about it, since a placenta has finished ‘ts 
mission when the cord is cut. Three or four 
decades ago pathologists and biochemists in 
conjunction with practicing physicians or ob- 
stetricians began trying to evaluate or give 
significance to the areas of pathology in the 
placenta. 

Medica! history records that 
even the ancients observed that 
eclampsia was usually relieved 
when the third stage of labor was 
ended. They also observed in- 
farcts and hydatidiform moles, 
and more recently, but still long 
ago, in the case of the latter, 
cancer was sometimes associated 
with these diseased placentas. 
Infarcts of the placenta, however, 
on account of their association 
with premature births and the 
late toxemias of pregnancy, have 
been the subject of intensive 
research by pathologists, bio- 
chemists and obstetricians, with 
the resultant hope for the dis- 
covery of the etiology of eclamp- 
sia. Many times this hope has 
shown brightly in the theories 
that have been evolved and been 
blacked out by further facts. 

We see normal healthy mothers 
give birth to normal healthy 
babies, and when we deliver the 
placentas they show the final 
stages of multiple infarcts, so that 
there must have been some chemi- 
cal irritant (probably  choles- 
terol*) that caused the endarter- 
itis in the stem vessels and the 
formation of infarcts without pro- 
ducing toxemia in the mother. 
So might we not think of the 
infarcts as only the aging of a 
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placenta, whose endothelial tissue could not go 
full term? At least, when these infarcts under- 
went resolution the autolysate that resulted did 
not reach the mother’s blood stream, or if it did 
it was nontoxic. I mention this because, for the 
last 10 or 15 years, perhaps, many observers 
have been working upon the theory or belief 
that the placental infarct undergoing resolution 
produced an autolysate which was a factor in the 
production of eclampsia. However, we know 
that the toxic agent that precipitates eclampsia 
or toxemia of pregnancy must emanate from 
either the placenta or fetus, and in the last few 
years the pendulum of suspicion is swinging 
away from the placenta towards the fetus. Evi- 
dence of this trend to release the placental 
infarcts from responsibility for contributing to 
the late toxemia of pregnancy, and directing 
research toward the interrelationship between 
fetal and maternal physiology, came to me in a 
reprint of Dr. Haufbauer’s discussion entitled, 
“Endocrine Factors in the Mechanism of 
Toxemia of Pregnancy.”* 


The placentas from abortions and portions of 
placental tissue frequently afford examples of 
pathology. They should be examined macro- 
scopically, and particularly microscopically. 
This examination may disclose the beginning of 
a hydatidiform mole or a chorio-epithelioma. 
These two lesions found in early placentas have 
been described, and their malignant features are 
so well known that I will only mention that the 
mole may or may not be malignant. The fact 
that chorionic villi break off from normal 
placentas and have been found in the blood 
stream and lungs of normal pregnant women 
shows why the chorion-epithelioma metastasizes 
readily. 

The increase of obstetrics in modern hospitals 
with competent pathologists promises to clear 
up some of the obscure features of the placenta. 
Among these may be mentioned placenta suc- 
centuriate (Figs. 1 and 2), eccentric (Fig. 3) 
and velamentous insertion of the umbilical cord 
(Figs. 4 and 5) and placenta circumvallata 
(Fig. 6), whose abnormalities depend upon un- 
usual placentations. 


Some months ago I requested the obstetricians 
on the staff of Hillcrest Memorial Hospital io 
send unusual placentas to Dr. Leo Lowbeer, our 
pathologist, for examination. He has cooperated 
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as well as he could, although wartime conditions 
have burdened him with responsibilities outside 
the role of a pathologist. He has prepared some 
lantern slides which I will ask him to show, in 
the hope that they will demonstrate more clearly 
than I have, some points on placental pathology, 
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PENICILLIN THERAPY IN BRON- 
CHIECTASIS* 


By Paut F. Stookey, M.D. 
Ira H. Lockwoop, M.D. 
HERBERT L. Mantz, M.D. 

W. W. BucxincHam, M.D. 

A. E. Upsuur, M.D. 


and 


BLAINE Hipparp, M.D. 
Kansas City, Missouri 


It is our purpose to discuss the treatment oi 
bronchiectasis with penicillin. This apparently 
simple problem becomes complex upon the clin- 
ical consideration of what actually constitutes 
bronchiectasis. We will offer a brief and rather 
dogmatic summary of the problem of the chron- 
ic cougher and what should be defined as true 
bronchiectasis. This immediately brings up the 
complex question of the patient in middle life 
who is emphysematous and gives a history of 
repeated attacks of bronchitis. Many of these 
cases have their beginning in early life. 

Cough is a cardinal symptom of most path- 
ological pulmonary processes. Frequently sev- 
eral pathological processes are present in the 
nasopharynx and respiratory apparatus of the 
same individual. It has been our experience that 
the individual who suffers from true bronchiet- 
tasis of the diffuse bilateral type gives a history 
of symptoms that date to early childhood. The 


*Read in Section on Medicine, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, No 
13-16, 1944. 
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clinical diagnosis of bronchiectasis is generally 
accurately established by a careful history with 
particular reference to the persistence of the 
continuous cough with profuse production of 
morning sputa. These findings should, of course, 
be confirmed by roentgenological studies. The 
true bronchiectatic’s production of sputum may 
vary from day to day, but the characteristic 
clinical facts are that the symptoms are rarely, 
if ever, in remission. The sputum is present 
each and every morning and of extreme signifi- 
cance is the fact that the sputa are of low spe- 
cific gravity, and may be drained by a change 
in posture. This is in marked contrast to the 
individual who suffers from a recurrent bron- 
chitis over a long period of years, with periods 
of activity and remission. The onset is fre- 
quently associated with involvement of the para- 
nasal sinuses. The onset of this type of recur- 
rent bronchitis is characterized by a head cold 
followed by a descending involvement of the 
bronchi with a hacking non-productive cough 
that in a few days loosens with the production 
of thick tenacious sputa and in no way resem- 
bles the thin expectoration of the true bron- 
chiectatic. The cough is frequently paroxysmal 
in character and the sputum is frequently blood 
tinged. 

True bronchiectatic changes are generally dif- 
fuse and involve both lungs. The process is a 
matter of degree with cylindrical dilatation cf 
the bronchi and a sacculated process at the base 
sometimes of great magnitude. There are many 
concepts of the etiology of the true method of 
the production of dilatations of the bronchi and 
the sacculated cavities at the base. In true bron- 
chiectasis it is the opinion of most chest physi- 
cians that the process developes early in life, is 
progressive, persistent and in severe cases the 
only successful curative procedure is surgical. 
The term bronchiectasis is loosely used by most 
clinicians to include the group of chronic cough- 
ers. The allergic cougher frequently becomes 
emphysematous and the individual who suffers 
from numerous recurrent attacks of bronchitis 
will eventually show some dilatation of the 
bronchi which is interpreted to be the repara- 
tive process of the destruction of the epithelial 
lining of the bronchi. In acute recurrent bron- 
chitis this is, however, associated with marked 
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thickening of the bronchial tree, a reparative 
process subsequent to the destruction of the 
lining of the bronchi by an acute infectious proc- 
ess. It is our suspicion that these processes are 
not infrequently ulcerative in character. 

Localized bronchiectasis is frequently en- 
countered in the adult subsequent to a pneu- 
monic process in which the bronchi ulcerate and 
heal with contracture, producing stenosis and 
localized areas of bronchiectasis. 

The nature and behavior of the cough is of 
extreme diagnostic importance in chronic pul- 
monary disease. The musical rales are asso- 
ciated with the asthmatic or allergic individual. 
The tuberculous patient clears his throat and 
experiences a productive cough, but with little 
expiratory effort; the bronchiectatic whose 
cough may or may not be severe, is character- 
ized by the tremendous amount of expectora- 
tion and the cough is distinctly morning in 
character. The individual who suffers chronic 
recurrent bronchitis with a thick tenacious spu- 
tum has a cough that is paroxysmal in character 
and occasionally associated with cyanosis. An- 
other of the chronic coughers that presents sharp 
clinical characteristics is the senile and obese 
individual with slight edema of the feet and 
moisture of the base of both lungs associated 
with violent paroxysmal coughing. The history 
and clinical evidence should be considered in an 
interpretation of the bacteriological and path- 
ological findings in each individual case. Malig- 
nant disease and foreign bodies are also en- 
countered. 

From our bacteriological findings in the sputa 
of the twenty-one chronic coughers, the flora is 
such that an excellent response subsequent to 
the administration of the sulfa drugs would be 
a surprising clinical attainment. In our experi- 
ence since the introduction of chemotherapy, 
this method of treatment has been of little 
therapeutic aid in the treatment of this group 
of chronic coughers. 

Roentgenologically a frequent and definite 
sign of bronchiectasis is the accentuation of 
bronchial markings in the basal and peripheral 
fields. This is usually interpreted as peribron- 
chial infiltration and when these accentuated 
markings are found just above the diaphragm 
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and especially in the cardiodiaphragmatic angles 
a bronchiectatic involvement should be sus- 
pected. If the inflammation is very great, sur- 
rounding tissue may show sharply defined seg- 
mental areas of atelectasis or even a chronic 
indurative pneumonia and there may be some 
degree of contraction of the thoracic cage with 
compression and retraction of the bronchial 
markings toward the base and mediastinum. The 
lower lobes in the region of the cardiophrenic 
sinuses are most frequently involved. This area 
may be so completely overshadowed by the 
breasts, thick chest walls and the domes of the 
diaphragm that the pathology may go unde- 
tected on ordinary roentgenograms. 
Intratracheal injection of iodized oil finds 
its field of greatest usefulness in the detection 
of this condition. The opaque oil, descending 
to the most dependent position, fills the lower 
lobe bronchi and renders them visible. Iodized 
oil injected in the normal lung structures at 
first reveals only the bronchi and their small 
bronchial branches but within a few minutes, 
due to forces of gravity, capillary attraction, 
and suction from localized atelectasis, produced 
by occlusion of the bronchioles, the material 


Fig 1, Case 1 
Excessive cough for several years with a thick, tenacious 
sputum. After the use of penicillin therapy the cough 
ceased and the sputum has decreased in amount. 
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enters the terminal alveolar structures. Here 
it presents a feathery appearance which is quite 
characteristic. Once the iodized oil enters the 
alveoli, there is only one means of escape, name- 
ly, by phagocytosis and mechanical removal by 
these cells. As a result it remains detectable jn 
the terminal lung structures for many months, 
The bronchial portion is coughed up usually 
within twenty-four hours. 

In bronchiectasis which may be either con- 
genital or acquired there is the tendency to- 
ward the formation of either the large club 
shaped or cylindrical dilatations, the cause of 
which is believed to be due to the local infectior 
with destruction of the alveolar structures in 
early childhood. These structures may be re- 
placed by fibrous tissue giving the radiographic 
appearance of pulmonary fibrosis or the de- 
struction may leave the walls of the terminal air 
sacs separated only by the heavier septa, thus 
allowing marked dilatation of these terminal air 
sacs and as a result there appears on the roent- 
genogram an increased radiolucency of the lungs 
and the formation of a fine net work of lung 
markings characteristic of emphysema. 

With the chronically infected mucous mem- 
branes, the destruction of the alveoli and dilata- 
tion of the terminal air sacs in which no ob- 
struction can take place, the individual has no 
means of ridding himself of the retained mate- 


Fig. 2, Case 2 
Peribronchial infiltration at each base with segmental 
atelectasis. No improvement under penicillin therapy. 


— 


Vol. 38 No. 2 


rial other than by cough. In bronchography of 
the bronchiectatic individual practically all of 
the opaque material is coughed up within 
twenty-four hours, leaving the involved portion 
of the lung field devoid of opaque oil. 

The prevailing view in regard to bronchiec- 
tasis is that intrabronchial infection invades and 
weakens the normal bronchial wall so that pres- 
sures, otherwise incapable of doing damage, may 
permanently distend the bronchus. Autopsy in- 
terpretations confirm this opinion. The major 
bronchi are rarely involved in this process of 
ectasia. Only those bronchi and _ bronchioles 
which are adjacent to and in the pulmonary 
parenchyma itself show the characteristic le- 
sions. 

The presence of a factor within the bronchus 
which is capable of producing a change in the 
bronchial wall so that dilatation may occur re- 
quires special attention. Numerous attempts 
have been made by the bacteriologist to incrimi- 
nate first one and then another species of bac- 
terium in the infective process. Considerable 
confusion has resulted from the various organ- 


isms reported cultivated. 
Smith’s work, for example, sugests that the 


Fig. 3, Case 3 
Bronchi tasis, tal atelectasis, emphysema; tem- 
Porary improvement under penicillin therapy. 
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fuso-spirochetal group of anaerobic organisms 
are the cause of primary bronchiectasis. Other 
investigators have shown that a variety of or- 
ganisms, both aerobic and anaerobic, may be in- 
volved. Thorp, in studying 27 cases of bronchi- 
ectasis from which secretions were obtained by 
bronchoscopic aspiration, found streptococci in 
50 per cent, micrococcus catarrhalis in 20 per 
cent, staphylococci in 12 per cent, B. influenza 
in 8 per cent and pneumococci in 8 per cent. 
Greey, on the other hand, who studied 9 lobec- 
tomy specimens under ideal conditions, found the 
smears and cultures from the bronchial exudate 
to harbor fusiform bacilli, spirochetes, staphy- 
lococcus albus and aureus, streptococcus hemo- 
lyticus and non-hemolyticus, streptococcus viri- 
dans, pneumococci, micrococcus tetragenus, B. 
hoffmani and B. alcaligenes. 

In the present series, bacteriological study of 
the 21 cases of bronchiectasis was made by daily 
cultures of the sputum. The daily measurement 
of the expectorated material varied widely over 
the 24-hour period. The largest amount was 
281 c.c. The average for the 21 cases was 48.6 
c. c. The color varied from colorless to yellow- 


Fig. 4, Case 4 : 
Extensive bronchiectasis with cylindrical and sacculated: 
dilatation of the bronchi. No improvement under peni- | 
cillin therapy. 
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green. The consistency was of a serous nature 
and on rare occasions mucoid. 

The bacteriological findings offer only indi- 
rect evidence and are not conclusive. The cul- 
tures were made by streaking blood agar with 
the sputum. One or more pathogens were pres- 
ent in each culture. Staphylococci were the 
most consistent and persistent of the pathogens, 
and not infrequently two or three strains were 
present in the same sputum. These organisms 
were differentiated by their hemolytic and pig- 
ment producing ability. Of the 71 cultures, 
staphylococci in various strains were present 87 
times; of these 57 were of the non-hemolytic 
group and the hemolytic group was identified 
in 30 instances. In the classification of the 
streptococci, the green pigment producer, iden- 
tified as the alpha group, was present in 52 of 
the cultures. The pathogenicity of these or- 
ganisms is, of course, a matter of sharp dispute. 
Most clinicians and bacteriologists accept this 
group of organisms as non-pathogens, although 
other observers consider them to be pathogenic. 
A most significant feature was the low incidence 
of the streptococcus group, both non-hemolytic 
and hemolytic. Non-hemolytic streptococci were 
recovered by culture in 21 instances. The hemo- 
lytic streptococci were only recovered in 13 of 
the 71 cultures. The most common finding in 
the cases studied was the association of a staph- 
ylococcus of the hemolytic or the non-temo- 
lytic group in combination with streptococcus 
viridans. Non-hemolytic streptococci were en- 
countered in 7 instances. 

The presence of hemolytic staphylococci and 
streptococci in the sputum of these patients sug- 
gests the possibility of being responsible for 
some of the changes occurring in the bronchial 
tree. It is fair to assume, therefore, that the 
bacterial flora of the chronic bronchiectatic le- 
sions varies from time to time. It is extremely 
probable that organisms recovered in the chron- 
ic stage are not the same as those found in the 
acute stage, and many of the organisms reported 
in autopsy protocols represent secondary in- 
vaders. 

In addition to the presence of multiple or- 
ganisms most of which are capable of producing 
changes in the bronchial walls themselves, one 
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must also consider the effects upon the type of 
epithelium of the bronchi in regards to change. 
Squamous metaplasia frequently takes place, 
with consequent increased pooling of the secre- 
tion. It is also not uncommon for hypertrophy 
of the mucous secreting glands to occur. This 
may be due to mechanical distortion of the 
bronchial wall causing irritation and oversecre- 
tion of the mucoid material. 

The 21 cases under discussion received on the 
average of 1,000,000 units of penicillin. This 
was given in divided doses by intramuscular in- 
jection in some cases and by continuous intra- 
venous drip in other cases. It was administered 
over a period of from 8 to 10 days. There were 
no side effects noted. The only significant 
changes that could be detected from the bac- 
teriological standpoint in a study of the sputum 
of these patients was a decrease in the number 
of colonies of hemolytic streptococci and staph- 
ylococci. There was also slight reduction in 
the growth of the non-hemolytic organisms. In 
spite of this reduced growth, from the labora- 
tory standpoint, the volume of sputum was not 
influenced. From a clinical standpoint, cases 
showed marked evidence of improvement. 

The hope that penicillin would prove of dis- 
tinct value in the treatment of bronchiectasis 
must be placed on the assumption that the se- 
cretion of the bronchial mucosa is the result of 
the invasion of the mucosa by pathogenic cocci. 
Theoretically these organisms would be sus- 


’ ceptible to the inhibiting influences of penicillin. 


The profuse secretion of the bronchioles, of 
low specific gravity, the individual can drain 
by change of position; and this secretion in 
our judgment is not due to bacterial activity 
but to structural changes in the endothelial 
lining of the smaller bronchioles. Frequently 
by the administration of penicillin the bacterial 
flora is markedly reduced, yet the cough and 
daily amount of sputa are unchanged. The re- 
sponse of the secretory activity of the goblet 
glands that are extremely prevalent in the lin- 
ing of the upper and lower respiratory tract 
probably is the source of this secretion charac- 
teristic of bronchiectasis. Further evidence to 
support this contention is readily furnished by 
the excretory response of the nasal mucosa to 
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‘the ordinary virus in head colds, or perhaps is 


better illustrated by the response of these cells 
to allergic stimuli as is well illustrated by the 
behavior of the nasal mucous membrane to the 
stimulus of hay fever and other associated aller- 
gies involving the mucous membrane of the 
nose and throat and the respiratory passages. 


From so small a series as herein reported we 
do not feel that twenty-one cases are sufficient 
evidence for drawing any positive and definite 
conclusions. The following impressions are ob- 
tained from our experiences with individuals 
suffering from bronchiectasis, chronic bron- 
chitis, or an association of any of the pathologi- 
cal processes that go to make a chronic cougher. 


Approximately 20 per cent of the group of 
individuals who suffer from chronic cough re- 
sponded to penicillin therapy. In the cases that 
respond to pencillin, the result is immediate and 
occasionally startling. The morning sputum 
disappears along with the cough in so short a 
period as ninety hours. The true bronchiectatic 
shows little or no response to the administration 
of penicillin. The chronic bronchitis associated 
with periods of activity and remission offers the 
best hope of a therapeutic response. It is to be 
remembered that penicillin establishes no im- 
munity and recurrence is to be expected. 


DISCUSSION (Abstract) 


Dr. Herbert L. Mantz, Kansas City, Mo—When- 
ever a new therapeutic agent of promise is introduced, 
it is logical to use it wherever there exists a patholog- 
ical lesion that may be benefited or alleviated. The 
bacteriology of bronchiectasis is complex and for the 
most part unknown. Among the pathogens found in 
bronchiectasis sputum are strains of staphylococci and 
streptococci for which penicillin should be destructive. 
The number of cases in this study .is small but to 
those of you interested in bronchiectasis, experiences 
with a new drug may be helpful, as certainly penicillin 
is being and will be used for a variety of lung lesions. 

Bronchiectasis is a disease characterized by dilatations 
of the bronchi with infection. There are sometimes 
bronchial obstructions which can be relieved, and 
with good drainage infection clears. In the atelectatic 
post-thoracoplasty lung, there is dilatation but there 
is no infection. We know that in cases with saccula- 
tion surgery offers the only hope of cure. 


But for the great mass of persons with this disease, 
for various reasons surgery is impossible. We must 
do the best we can to make these persons comfortable 
and prolong their lives. 
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Medical treatment seeks to decrease infection. We 
give drugs such as potassium iodide and ammonium 
chloride to liquify secretions and we use postural drain- 
age to empty the caverns. The sulfa drugs have all 
been tried and sometimes they are of help but as a 
whole they are disappointing. Now we must see what 
penicillin will do. 


One case in this series has had lobectomy successfully. 
Penicillin was used pre- and postoperatively and topi- 
cally intrapleurally. Another of these cases, a man fifty- 
seven years old, had an unsuccessful pneumonectomy, 
death occurring from hemorrhage on the sixth day. 

In the classical type of disease with sacculation we 
failed to achieve any results. One case was treated 
during an acute phase of pneumonitis and the acute 
symptoms were promptly abated. The usual course of 
these cases is that there are recurrent bouts of pneu- 
monitis with extension of the bronchiectasis. In such 
phases it is possible that penicillin may be helpful. 

The best results that we have had have been in 
those with cylindrical dilatation and infections, which 
are probably better classified as chronic bronchitis. In 
some of these, symptomatic relief can only be tempor- 
ary and sooner or later re-infection will occur, but 
treatment can again be given. For this type of case 
penicillin appears useful. For the sacculated case it 
cannot be recommended. 


Question—I would like to ask the method used in 
instilling penicillin. 


Dr. Mantz—We did not instill it in the bronchi, if 
that is what you mean. We used it intramuscularly, 
and by intravenous drip. 


PRE-AURICULAR SINUSES: DIAGNOSIS 
AND TREATMENT* 


By Rawtey M. Penick, Jr., M.D. 
New Orleans, Louisiana 


Most of us are familiar with the small con- 
zenital dimples or pits that occasionally occur 
on or anterior to the external ear, but few realize 
that these are often associated with a subcuta- 
neous epithelial cyst. Hardly a threat to life, 
these lesions produce symptoms only when re- 
curring infections develop. Theoretically, car- 
cinoma could develop in these structures but no 
instance of this has come to my attention in the 


*Read in Section on Surgery, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 

*From the Department of Surgery, Tulane University School 
of Medicine, and the Section on Surgery. Ochsner Clinic, New 
Orleans. 
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seven patients with acute infections in these 
cysts or sinuses treated by me. 

The early development of these structures is 
not clearly understood. Undoubtedly, the lesion 
is an epidermoid inclusion cyst derived from a 
persistence of misplaced epithelial elements dur- 
ing fetal development. There are two ways in 
which this can come about. The first and more 
likely is that it arises from the growth centers 
from which the external ear is formed. As will 
be seen (Fig. 1), small nodular elevations form 
on either side of the first brachial cleft and con- 
stitute growth centers consisting of ectoderm 
with underlying mesenchyme. By continued 
growth and fusion of the various parts these 
produce the external ear. It is obvious that 
small bits of epithelium may become invaginated 
beneath the surface in this process. If this is 
the origin of these sinuses or cysts, the structure 
will always lie superficial to the deep fascia; 
this has been true in all the cases seen by me. 
However, it is possible that the epithelium is de- 
rived from the cleft which divides the first 
brachial arch into its maxillary and mandibular 
portions. In the young embryo this cleft begins 
just anterior to the anlage of the ear and it is 
only by extension ventrally that these tissues 


Fig. 1 
Congenital dimple apparently is not associated with the 
presence of deeper abnormal structures. This patient 
s had no symptoms referable to this lesion. 
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fuse to form a large part of the face. Such an 
origin would make possible, in some instances 
at least, extension of the epithelial lined tract 
into the pharynx. Development from the anlage 
of the ear is more likely for, although it has 
been said that connections with the pharynx can 
exist, no instance has come to my attention. 

The anatomy of these abnormal structures 
varies considerably. The minimal lesion consists 
merely of a small dimple in the skin (Fig. 2) 
but the epithelial lined tract can extend only a 
millimeter or two beneath the skin or a greater 
distance to produce a well formed cyst. The 
opening onto the skin is nearly always small 
and the patency often cannot be demonstrated. 

The pathology of the condition is simple. The 
sinus or cyst is lined with stratified squamous 
epithelium. In all the specimens examined there 
was also evidence of an old or an acute inflam- 
matory process extending for variable distances 
into the surrounding tissues. No sweat or se- 
baceous glands have been demonstrated in my 
cases, but the origin of these inclusions would 
not preclude their presence. The lumen is filled 
with pus or desquamated epithelium. 

The congenital nature of these lesions is em- 
phasized by a constant association with an ex- 
ternal dimple which is present from birth. The 
presence of these epithelial sinuses is made evi- 
dent only when infection supervenes. This us- 
ually does not occur until the patient is about 


Fig 2, Case 2 
The probe inserted in the external opening emerges 
where the abscess has broken through the skin behind 
the tragus. 
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fourteen years of age although the inflammatory 
episodes may begin a good deal later in life. 
Then, the clinical picture will depend largely 
upon the depth to which the preformed struc- 
ture extends. A very short tract, being hardly 
more than a pit, will occasionally discharge 
nothing more than a small amount of semiliquid 
material. If somewhat deeper, a small superfi- 
cial abscess forms when infection occurs. These 
usually drain themselves quickly to the outside. 
However, a cyst extending well into the sub- 
cutaneous tissue produces a deeper infection in- 
volving the skin only secondarily. Therefore, 
the clinical picture may consist of ulceration of 
the skin or unmistakable signs of a deeper in- 
fection; in some instances both are present in 
the same patient. It is not unusual for the ab- 
scess to break through its confines and burrow 
into the surrounding tissues. 

The clinical course is variable. In some in- 
stances there are sharply defined episodes, with 
long periods of freedom from symptoms between 
attacks. These patients often have a well de- 
fined, subcutaneous cyst and obtain relief when 
the fluctuant mass is incised or ruptures exter- 
nally. Other patients have more chronic in- 
volvement accompanied by ulceration of the 
skin. It is my impression that here the infection 
persists in a relatively short tract. 

The diagnosis is usually easy when one is 
familiar with this condition. Tuberculosis and 
fungus infections have been the diagnoses most 
often considered and one of the patients I have 
seen was thought to have a cyst of the parotid 
gland. The presence of the small congenital 
dimple or pit at the anterior edge of the ear is 
characteristic, and should immediately suggest 
the diagnosis. The recurring nature should serve 
to differentiate it from tuberculosis and fungus 
infections. Sebaceous cysts are frequently found 
behind the ear but rarely anterior to it. The 
“pore” of the sebaceous cyst can be differen- 
tiated from the congenital pits. The latter is 
present from birth and a well formed cyst is 
rarely demonstrable by clinical examination 
whereas sebaceous cysts are usually easily dem- 
onstrated between recurrent infections. 

_ Treatment consists in eliminating the infec- 
tion first and afterward excision of the epithelial 
lined tract. The latter can usually be done un- 
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der local anesthesia. A complete cure can be 


expected if all of the abnormal structure is re- 
moved. 


Two cases described briefly will serve as illus- 
trations: 


Case 1—A white man, aged 38, had a small pit on 
each ear all his life: A brother had aural pits which 
never caused symptoms. The patient had no trouble 
with these cysts until he was fourteen years of age 
when there developed an abscess which required in- 
cision and drainage. Since then, he has had a similar 
experience at least once a year and has been incapaci- 
tated for as long as two weeks during one of these 
episodes. The abscess invariably occurred during the 
summer months. The patient’s physician told him that 
he had a cyst of the parotid gland and advised against 
operation because facial paralysis might ensue. At op- 
eration the external pit and a sac 4 cm. in length were 
removed; both were lined with stratified squamous 
epithelium. Healing was uncomplicated and the patient 
has been entirely well for six months. 


Case 2—A Negro girl, 17 years of age, had had re- 
curring infection and ulceration of the skin anterior to 
the external ear for one and a half years. At times heal- 
ing would occur but recurrence always took place after 
a few months. She had been treated at an excellent 
medical school clinic where a diagnosis of probable 
tuberculosis had been made. Excision of a short epi- 
thelial lined tract about 1 cm. in length gave complete 
relief. She had had no recurrence three years later. 


SKIN MANIFESTATIONS OF SOME 
COMMON INTERNAL 
DISORDERS* 


By A. BENsoN CANNON, M.D. 
New York, New York 


It has become increasingly apparent to phy- 
sicians engaged in general practice that some 
knowledge of skin diseases is necessary as an 
aid in diagnosing and treating internal dis- 
orders. A few weeks ago I was pleased to hear 
an internist tell a group of medical students that 
should he have the opportunity of repeating his 
medical education he would devote more time 
to the study of dermatology and roentgenologi- 
cal diagnosis. 


*Read in Section on General Practice, Southern Medical Asso- 
ciation, Thirty-Eighth Annual Meeting, St. Louis, Missouri, No- 
vember 13-16, 1944. 

*From the Department of Dermatology, College of Physicians 
and Surgeons, Columbia University. 
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Anyone making a cursory review of skin dis- 
eases will be impressed with the fact that the 
great majority are directly or indirectly asso- 
ciated with some internal disorder. In a num- 
ber of cases the skin disease may appear in ad- 
vance, sometimes even years in advance, of 
other signs and symptoms, as in _necrobiosis 
lipoidica diabeticorum, a condition in which no 
sugar may be found in the urine, and the blood 
sugar tolerance test may be normal when the 
dermatological condition is first observed. 


Necrobiosis Lipoidica Diabeticorum (Fig. 1). 
—In this disease, as you know, the skin lesions 
appear more often in women than in men, and 
commonly on the extremities, as multiple, round 
or oval, firm, glistening papules or plaques, yel- 
lowish to slightly red in color and spreading at 
the margins. Frequently the center of the le- 
sions is yellow and the margins light to dark 
red, and, on healing, depressed scars remain. 
The lesions rarely ulcerate and there are us- 
ually no subjective symptoms. 


Xanthoma Diabeticorum.—Xanthoma diabeti- 
corum, another skin manifestation of diabetes, 


< 


Fig. 1 
Necrobiosis lipoidica diabeticorum showing plaques and 


papules yellowish red in color, scaly and sharply demarcated 
with raised edges and atrophic centers. 
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usually appears on the extensor surfaces and on 
the palms and soles, as multiple, yellow-to- 
brown papules, nodules or plaques. The le. 
sions are quite pruritic. In diabetes the skin 
is often excessively dry and finely scaly, some- 
times showing irregularly shaped brown - to- 
bronze pigmented areas. 


Carbuncles and Furuncles.—As you know, car- 
buncles and furuncles, while due to local staphy- 
lococcic or streptococcic infections, are more 
often found in patients physically below par. 
The carbuncle is often seen in diabetics, and 
every physician confronted with one knows that 
the blood and urine must be examined for 
sugar. The patient may be suffering from some 
other internal disorder or may have a secondary 
anemia, the carbuncle or furuncle being only a 
local manifestation of an oftentimes more seri- 
ous systemic affliction. 

We have had great success in the treatment 
of carbuncles and furuncles by giving from 400 
to 600 r. of roentgen ray well beyond the mar- 
gins of the infection. We then irrigate the in- 
fected area daily with 5 per cent carbolic acid, 
dressing the wound afterward with a thick layer 
of paste, containing one dram and one-half of 
fluid extract of ergot, 10 grains of phenol and 
a dram each of zinc oxide and amyl to one 
ounce of cold cream. The parts are then cov- 
ered with a thick cotton dressing which is 
changed twice daily. Where there are multiple 
sinuses we sometimes probe the opening with a 
piece of cotton wet with 50 per cent carbolic 
acid. In cases of furunculosis an injection of 
staphylococcic vaccine is given, and an intra- 
muscular injection of colloidal manganese or 
sterile milk. We have cured many cases of 
chronic furunculosis by this method of treat- 
ment after months or years of attempts by other 
remedies. One of the most effective means of 
aborting a boil is to apply a 2 to 3-inch wide 
strip of elastoplast or adhesive over the begin- 
ning furuncle and allow it to remain on for sev- 
eral weeks. This treatment is particularly el- 
fective when applied to furuncles on buttocks. 


Now that the sulfa drugs and penicillin are 
available they are probably proving the ac- 
cepted drugs for treatment of these conditions. 
My experience in treating furunculosis with 
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penicillin is limited to 1 case, a patient having 
eleven large furuncles the size of a hazel-nut to 
that of an English walnut, who was an early 
syphilitic under treatment. Six hundred thou- 
sand units of penicillin were given in four days, 
administered every three hours. The boils be- 
came greatly swollen, intensely red and excru- 
ciatingly painful for three days. On the fourth 
day all the above symptoms had practically 
subsided, and within twelve to fourteen days 
all furuncles had disappeared. Coleman and 
Sako! state that the rapid disappearance and 
cure of multiple furunculosis observed in 6 
children under penicillin treatment indicate a 
result far superior to any previously known 
therapy for this disease. It goes without say- 
ing that it is necessary to remove all possible 
causes of the infection and to build up each 
person’s health to the highest possible level. 


Scleredema Adultorum.—Scleredema adulto- 
rum, first described by Buschke,? is usually 
thought to be due to a focus of infection, al- 
though I have seen 3 such cases in diabetics. 
The condition involved, in 2 of these patients, 
almost the entire back from the base of the 
neck down to the lumbar region; and in the 
third patient, the whole anterior chest. The 
skin and subcutaneous tissues were hard and 
thickened, the surface smooth, shiny and tan- 
to-red in color, the borders of the lesions being 
sharply demarcated. 


Herpes Zoster —Not infrequently the pain of 
herpes zoster may be a most distressing symp- 
tom and may antedate any skin manifestation 
from seven to fourteen days. A few weeks ago 
a physician telephoned me that he was treating 
a 73-year old man for a severe pain which had 
been present in the right shoulder and chest for 
ten days. He said that his patient was not 
comfortable in bed, that the pain was not re- 
lieved by codein and aspirin and that he could 
find nothing in his repeated physical examina- 
tions to account for the pain. A roentgenogram 
of the shoulder showed no evidence of bursitis. 
I suggested that he watch his patient’s skin for 
evidence of herpes zoster, and some six days 
later he called to say that his patient did have, 


over his right shoulder and side, typical lesions 
of that disease. 
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A short time later one of my patients com- 
plained of having been awakened from deep 
sleep for several consecutive nights by a severe 
paroxysm of lightning pain, and stated that 
during the day she was never free from an un- 
comfortable, dull pain under her right shoulder 
and through her back. Her internist had ex- 
amined her and had made an appointment for 
a roentgenogram of the gall bladder, but be- 
fore she could keep the appointment a typical 
herpes zoster eruption had appeared on her 
skin, under her right shoulder and breast. The 
location, distribution and character of pain will 
often suggest the diagnosis of herpes zoster, par- 
ticularly if there are associated burning, sting- 
ing and itching sensations of the skin. 


GENERALIZED HERPES ZOSTER 


Case History—A 58-year-old white woman, widow, 
consulted me, complaining of a generalized eruption of 
five days’ duration, preceded by a ten-day period of 
fever, nausea, vomiting, prostration and much pain, 
and a stinging sensation in the chest. Her past and 
personal history were irrelevant. She had always been 
in excellent health and had been a donor to the Red 
Cross blood bank four weeks previously. She had 
suffered with the above constitutional symptoms ap- 
proximately ten days when she awakened one morning 
to find her left hand and forearm swollen and red, and 
covered with vesicles and bullae, with a few similar 
lesions on the right side of her face and extending into 
her hair. She also had lesions beneath each breast, 
over the entire back, especially over the upper portion, 
and a few lesions over the right hip and right groin. 
When the eruption appeared she felt much better and 
the pain subsided somewhat. 

Examination revealed a well developed, stout wom- 
an, pale, with a strained facial expression but appar- 
ently not acutely ill. The left hand and forearm were 
about twice their normal size, the skin was red and 
studded with vesicles and bullae, especially marked 
over the palms and extensor surface of the forearm 
where there were deep seated vesicles in groups. Some 
of these vesicles were hemorrhagic. The lesions on the 
face, trunk and buttocks were of the same character 
as those on the hands, both solitary and in clusters. 
There was a bright red macular area around each le- 
sion. 


In 1924, Professor Arning of Hamburg 
showed me a moulage of a case of generalized 
herpes zoster that he had observed some twenty- 
five years previously. At that time he had called 
attention to the apparent relation of herpes 
zoster and varicella; he thought they were 
probably the same disease. There have been 
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many similar cases of generalized herpes zoster 
reported. 

Barker® reported 9 cases of generalized herpes 
zoster, and concluded that the generalized 
eruption is due to the same causative agent as 
local herpes and that the agent may belong to 
a group of filterable viruses. ; 

The treatment of herpes zoster is directed 
toward the relief of the pain, the lesions usually 
healing within a few weeks without complica- 
tion. Borated talcum powder dusted on dries 
the vesicles and cools the areas, giving the pa- 
tient consid2rable relief; or calamine lotion con- 
taining 1 to 2 per cent phenol may be pre- 
ferred. For the hemorrhagic adherent crusts 
and sloughs, we usually apply dressings of 
boric acid ointment. For the relief of pain, we 
give 200 r. over the affected areas unfiltered, 
repeating the dose in ten days to two weeks, and 
if necessary, a third dose. An erythema dose of 
ultra violet light, repeated every five to seven 
days, is sometimes helpful in relieving the pain. 
In addition to this, we give an ampule of 15 
grains of sodium iodide intravenously, and 1 
c. c. of one-half strength pituitrin every three 
to five days. When the pain is unusually severe 
we give 10 grains of aspirin every four hours. 


Fig. 2 


Erythema multiforme due to phenobarbital. 
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Usually the patient experiences great relief after 
the first treatment, and more than three treat- 
ments are rarely necessary. 


Erythema Multiforme (Fig. 2).—Erythema 
multiforme is a symptom probably of some toxic 
condition that may be due either to a focus of 
infection (more often either streptococcic, my- 
elogenous leukemia, a drug eruption such as 
sodium salicylate or phenobarbital) or toxemia 
of pregnancy. When one is able to find and re- 
move the focus of infection the cure is spectac- 
ular. A few years ago a physician brought a 
9-year-old white boy to my office in consulta- 
tion for a generalized erythema multiforme of 
three weeks’ duration, attributed to strepto- 
coccus sore throat. The boy’s blood count 
showed the case to be one of myelogenous leu- 
kemia, and in a few months the child succumbed 
to the disease. 


Case History —Several months ago I was asked to 
see a patient who had been suffering with erythema 
multiforme for five weeks. Her physical condition and 
laboratory tests were essentially negative, except for 
an elevation of the white blocd cells to between 10,000 
and 15,000, and polymorphonuclear leukocytes from 72 
to 80 per cent. Whole blood and ephedrine injections, 
epinephrine, colon irrigations, forced fluids, strict diet, 
soothing baths and antipruritic lotions afforded only 

temporary relief. Finally the 
patient complained of some 
discomfort in the lower part 
of the abdomen. A pelvic ab- 
scess was found and drained, 
and the patient experienced 
almost immediate relief. 


Unfortunately in many 
instances one can dis- 
cover no cause for the 
persistent erythema mul- 
tiforme. I have 2 pa- 
tients, a woman of 68 
years, and a man of 63, 
who have had continuous 
eruptions of an erythema 
multiforme type scat- 
tered over the body for 
the past two years. Dur- 
ing this time they had 
consulted a number of 
physicians and had re- 
ceived a variety of treat- 
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ments, with no appreciable effect on their 
condition. Both are healthy, and the only thing 
found wrong in each case has been obstinate 
constipation. 

Both patients are now almost free from le- 
sions. They have been under treatment for 
three months, with 30 c. c. of whole blood, giv- 
en intramuscularly, and calcium gluconate (10 
c. c.) intravenously, once a week. They have 
had a diet chiefly of vegetables, fruits and sal- 
ad; fluids and sodium phosphate, lemon juice 
and soda, yeast; cornstarch baths and applica- 
tions of milk of bismuth containing 2 per cent 
boric acid. I know of a case of bullous erythe- 
ma multiforme, with lesions of mucous mem- 
branes of mouth, simulating pemphigus, that 
was cured with several weekly injections of 
smallpox vaccine. 

In recent years we have observed a number 
of cases suffering from a persistent bullous 
erythema multiforme type of eruption, limited 
for the most part to the feet and lower third of 
the legs, hands and forearms, and variously 
diagnosed as dermatitis herpetiformis, impetigo 
contagiosum and iodid eruption. There are us- 
ually periods of improvement for a few days, 
followed by a fresh crop of bullae, accompanied 
by slight to moderate itching. Oftentimes some 
of the bullous lesions are hemorrhagic, and there 
is a history of long intake of one of the pheno- 
barbiturates. On discontinuance of the drug, or 
on substitution of another sedative, the eruption 
will clear entirely within a few weeks. The ap- 
plication of a plain Lassar’s paste, containing 
2 to 5 per cent boric acid, bandaging the parts, 
weekly 100 r. doses of roentgen ray for three 
to five exposures often give great relief. When 
patients object to using a paste, applications of 
milk of bismuth prove helpful. 


Herpes Gestationis—In pregnant women 
there sometimes occurs a papular, vesicular and 
bullous eruption that is spoken of as herpes ges- 
tationis, and ascribed to the toxemia of preg- 
nancy. Usually this condition appears during 
the early months of pregnancy and often re- 
mains until the end of the term. The patients 
are not acutely ill, as a rule, and the eruption 
causes little trouble, other than a slight to mod- 
erate itching. Occasionally the patient may suf- 
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fer from marked skin lesions, accompanied by 
much swelling, vesicles, bullae and papules, may 
run a high temperature and feel ill. Almost 
immediately after childbirth the eruption dis- 
appears. 


Case History—Mrs. A. E., white, aged 25, American 
housewife, was admitted to City Hospital on March 
6, 1942, with a generalized bullous erythematous erup- 
tion, accompanied by intense itching and burning which 
had persisted since mid June, 1941, when she was 
three months pregnant. It began with bullae on the 
palms and soles, and gradually became generalized. 
She was admitted to a local general hospital, later 
transferred to the Woman’s Hospital, where she re- 
mained until three months after the birth of her 
child. 


The patient had been confined in a hospital with the 
same kind of eruption in December, 1938. It de- 
veloped when she was 7 months pregnant, and led to 
a premature birth and death of the child. The skin 
had cleared gradually six weeks after miscarriage, and 
she had remained well until the present attack. 


When I first saw her at the Woman’s Hospital she 
had almost universal involvement of the skin with 
great swelling of the extremities, marked flaccid bullae, 
filled with thin, yellowish, pus-like material. Some bullae 
had ruptured, leaving raw surfaces. The other parts of 
the skin had urticarial and erythema multiforme types 
of lesions. The patient was quite ill, and her tempera- 
ture ranged from 100 to 103° F. She also had a leuko- 
cyte total count that varied between 15,000 white blood 
cells and 82 per cent polymorphonuclear leukocytes, 
and 29,200 white blood cells and polymorphonuclear 
leukocytes 59 per cent, eosinophils 29 per cent, lympho- 
cytes, 10 per cent, mononuclears 2 per cent. Culture 
of bullae showed only staphylococci. 


The patient was given sodium bicarbonate baths 
twice daily, and boric acid ointment dressings on the 
extremities, milk of bismuth on the trunk, sodium thio- 
sulfate intravenously, and by mouth, sodium citrate. 
She also had generalized carbon arc light. The pa- 
tient improved greatly, the temperature became ncr- 
mal, the swelling and also the rash disappeared. While 
some urticarial and erythema multiforme-like lesions 
remained, she was discharged from the hospital after 
six weeks. 

She was out of the hospital two months when she 
was readmitted because of an acute edema of the ex- 
tremities and multiple bullae. She remained in the 
hospital until she gave birth to a healthy boy, full 
term, with normal delivery. At birth the baby also 
had a generalized erythema multiforme, more marked 
on the forehead and front of the body. The mother 
grew worse after parturition, and her treatment was 
changed to potassium permanganate baths and calamine 
ointment applied locally, and injections of suprarenal 
extract. 

Although the local infection disappeared and also 
the swelling, the bullae continued, so her treatment 
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was changed. Her improvement had been rapid, with 
borie acid ointment applied locally, sodium bicarbonate 
baths, whole blood injections and suprarenal cortex. 
Her complete physical and neurological examination 
and laboratory tests were essentially negative. The 
only positive finding was the staphylococcus aureus 
cultured from both the clear and cloudy bullae. 

Roentgenograms of the chest, lungs, gastro-intestinal 
series and gall bladder were all normal. 


Laboratory Data.—Examination of the blood showed 
a hemoglobin content of 84 per cent, red blood cells, 
4,800,000 per cubic millimeter, non protein nitrogen, 
25; sugar content, 90 mg.; sedimentation test, 28; 
platelet count, normal. The Wassermann reaction was 
negative. 

Dr. G. M. Lewis‘ reports a case of herpes 
gestationis greatly benefited by the use of sul- 
fathiazole. The drug was used because of its 
success in the treatment of dermatitis herpetifor- 
mis, a similar affection. 


Allergic Eczema of the Breasts (Fig. 3)—A 
chronic eczema of the breasts in women is a 
comparatively common affection, especially fo!- 
lowing childbirth. Usually it is due to some 
allergic state, a local irritant, such as the per- 
fume contained in a cosmetic or soap, or to an 
infection. The parts become reddened, scaly, 
pruritic, crusted and fissured. As a result of the 
long standing irritation, the skin around the 
nipples becomes thickened and the nipple re- 
tracts, symptoms strongly suggestive of Paget’s 
disease. Usually the history of recurring acute 
inflammatory attacks, accompanied by swelling 
and exudation, make one search for an external 
poisoning Patch test, employing the various 


Fig. 3 
Chronic allergic eczema of the breast 


simulating Paget’s disease. 
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suspected irritants, usually serve to identify the 
specific cause of the irritation. In case of fur. 
ther doubt a biopsy will usually confirm clinica] 
diagnosis. 


Case History.—Mrs. G. L., age 39, consulted me jn 
1939, for a widespread eczema of both breasts, the 
trunk, axilla and groin of four years’ duration. She 
had been a hay fever subject and had suffered with 
hives during the month of August for a great many 
years. Her breasts were constantly involved, especially 
the areola and nipples, and she had frequently had 
other outbreaks of acute dermatitis, especially over the 
anterior chest, breasts, axilla and groin. The skin in 
those parts had grown thickened, shiny and scaly and 
itched intensely. The patient had become quite nervous 
and highly emotional. She slept poorly and complained 
of frequent gastro-intestinal upsets. A physician had 
treated her for allergic eczema, with a maximum 
amount of radiation, an elimination diet, vitamin in- 
jections and various local remedies. During the process 
of a physical examination in connection with a severe 
cold, the physician noticed the eczematized state of her 
breasts and urged an immediate operation for the re- 
moval of the breasts for Paget’s disease. The patient 
was referred to me for an opinion. 

When I examined her I believed the inflammatory 
nature of the areola with the redness, the edematous 
swelling, the exudation and crusting had been caused 
by some local irritant, and that the retraction of the 
nipple was due to the surrounding swelling. I con- 
sidered also the old history of hay fever and _ hives, 
and the dermatitis present over the chest, axilla and 
upper aspects of the thighs and around the waist. Patch 
tests proved her strongly positive to eau de cologne 
and the perfume contained in several of her cosmetics. 
She was also positive to ragweed and goose feathers. 
A biopsy report of tissue removed from the areola of 
the breast showed only simple inflammation, there 
being no evidence of Paget’s disease. 

In spite of this report, one 
of the patient’s breasts was 
removed a few months later, 
at which time a pathological 
report of the breast. tissue 
also showed no signs of 
Paget’s disease. 


SUMMARY AND 
CONCLUSIONS 

A knowledge of skin 
diseases is necessary 4 
an aid in the diagnosis 
of many internal dis 
orders. Skin manifesta- 
tions are often evident 
and diagnostic long be 
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fore the disease of the internal organs, which is 
actually responsible for the skin trouble, is 
apparent. 

The various skin manifestations of diabetes 
mellitus, herpes zoster, the many types of 
erythema multiforme, herpes gestationis, and 
allergic eczema of the breasts simulating Paget’s 
disease are discussed from the standpoint of 
their relation to the internal affection, and a 
treatment of each is described. 


Many skin disorders are the result of dis- 
ease of the internal organs and symptoms pro- 
duced by these skin lesions are often so aggra- 
vating as to mask the more serious internal ail- 
ment. Treatment of the dermatological condi- 
tions must be directed toward the relief of the 
local symptoms, as well as toward that of the 
constitutional ailment. 
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DISCUSSION (Abstract) 


Dr. A. A. Herold, Shreveport, La—I would like to 
ask the essayist what dose of barbiturates those pa- 
tients were taking who developed extensive skin lesions? 


Dr. Cannon.—The patients were for the most part 
taking large doses of barbiturates and over a long 
period of time, months to years. However, a person 
who is sensitized to a drug will usually react to minute 
doses of it so that the degree of reactivity in the skin 
is not always dependent upon the size of the dose. 


Dr. E. E. Johnson, Ardmore, Okla—tI should like 
to ask the essayist if he tried penicillin in these 
carbuncles ? 


Dr. Cannon.—No. I have never used penicillin in the 
treatment of a carbuncle. I did treat a case of syphilis 
complicated with furunculosis with 600,000 units of 
penicillin given at 4-hour intervals over a period of 4 
days. There was an increase in the swelling, redness 
and pain of each of the eleven furuncles until the fourth 
day when all the above symptoms subsided to a de- 
cided degree. All of the lesions cleared in 11 to 12 
days after beginning the penicillin. Penicillin gives 
great hope of being a specific treatment for carbuncles 
and furuncles. 


Dr. Walter E. Vest, Huntington, West Va—You 
mentioned once a solution of five per cent carbolic 
acid and another time fifty per cent. How do you 
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keep your solution? What do you put in it with water 
to keep it? 


Dr. Cannon.—We use five per cent carbolic acid in 
aqueous solution to irrigate carbuncles and furuncles. 
The fifty per cent is used where we employ a sharp 
pointed stick to puncture and swab out the boil or 
carbuncle. It is a demonstrated fact that the stronger 
the acid the less likely is the phenol to produce con- 
stitutional symptoms. I might add that although I 
have used both the five per cent and the fifty per cent 
extensively and almost daily in the treatment of various 
skin infections, I have never seen an instance of 
poisonous effect from it. 


Dr. A. S. Risser, Blackwell, Okla.—How large a dose 
of sodium thiosulfate do you use? 


Dr. Cannon.—I use sodium thiosulfate in hermeti- 
cally sealed ampules. Each ampule contains 15 grains 
of the drug. I give the injections intravenously daily 
for two weeks, and every other day for two or three 
weeks longer if indicated. 


Dr. Jos. P. Bremer, Point Cedar, Ark.—I would like 
to ask the essayist about tin medication in furuncles 
and boils. 


Dr. Cannon.—I have never employed tin in the treat- 
ment of furuncles although I have seen many cases 
to which it had been given without benefit. There are 
instances of irritation of the kidneys reported from 
the use of tin. 


THE CLINICAL SIGNIFICANCE OF 
GLOSSITIS AND CHEILOSIS IN 
DEFICIENCIES OF THE 
B-COMPLEX* 


By Davip Cayer, M.D. 
Jutian M. RurFin, M.D. 


and 


A. PERLZWEIG, PH.D. 
Durham, North Carolina 


It has long been recognized that glossitis and 
cheilosis are among the more common early 
findings in patients having a deficiency of the 
B-complex. In our experience, they constitute 
the most reliable evidence that a deficiency ac- 


*Read in Section on Gastroenterology, Southern Medical As- 
sociation, Thirty-Eighth Annual Meeting, St. Louis, Missouri, 
November 13-16, 1944. 

*This study was supported by a grant from the John and 
Mary R. Markle Foundation and the Anna H. Hanes Research 
Fund. 

*From the Departments of Medicine and Biochemistry, Duke 
University School of Medicine, Durham, North Carolina. 
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tually exists. Glossitis has been attributed to 
both a nicotinic acid and riboflavin deficiency 
and cheilosis originally was described as occur- 
ring in patients having a riboflavin deficiency 
only.! In recent years there has been consider- 
able controversy as to the specificity of chei- 
losis,” but it seems generally agreed that glos- 
sitis, except in pernicious anemia or sprue, in- 
dicates either a nicotinic acid or riboflavin de- 
pletion. This conclusion has resulted largely 
from the study of experimentally induced defi- 
ciencies or from the response to specific therapy. 

In the past few years, laboratory tests have 
been devised for the determination of the levels 
of various vitamins and are now fairly well 
standardized. This might make possible a more 
exact analysis of deficiency states and enable 
one to determine with reasonable accuracy what 
vitamin or vitamins are depleted in a given pa- 
tient. By applying these laboratory methods 
to patients having glossitis or cheilosis, one 
should be able to measure the levels or degrees 
of saturation of the various vitamins, and thus 
determine the factor or factors responsible for 
the clinical picture under consideration. Not 
only would such a procedure afford a more ex- 
act diagnosis but also a more intelligent ap- 
proach to the treatment of patients having mild 
or early deficiency states. 


METHOD 


The method of study was similar to that de- 
scribed in a previous communication.* To sum- 
marize, all patients were hospitalized and given 
a standard diet, low in vitamins, but adequate 
in proteins and calories. The following labora- 
tory tests for vitamins were carried out: Vita- 
min C was measured in the Evelyn photoelectric 
colorimeter, using Tillman’s dye and the technic 
of Mindlin and Butler.* Vitamin A determina- 
tions were made by the method of Kimble.® The 
vitamins of the B-complex were determined in 
the urine before and after the following test 
doses: thiamin, 1 mg. intramuscularly; ribo- 
flavin, 5 mg. orally; nicotinic acid amide, 500 
mg. orally; pyridox’ne, 50 mg. orally. Thiamin 
was determined at first by the yeast fermenta- 
tion technic of Atkins, Schultz and Frey® which 
includes the total thiamin and pyrimidine frac- 
tions, and later by a modification of the thio- 
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chrome method.‘ Riboflavin was measured by 
the direct fluorometric method of Ferrebee$ 
omitting the adsorption and elution steps. The 
nicotinic acid load-test was based on the previ- 
ous study of Perlzweig, Sarett and Margolis? 
Values for Fz determined fluorometrically” 
paralleled closely those for total nicotinic acid 
excretion. Pyridoxine was determined colori- 
metrically by the technic of Scudi et al. jn. 
cluding the form hydrolyzed by heating with 
acid. 


MATERIAL 


Twenty-eight patients having definite clini- 
cal evidence of a deficiency of the B-complex 
were studied. Of this group, 27 had typical glos- 
sitis (Fig. 1) and 10 had fissures in one or both 
angles of the mouth (Fig. 2). For purposes of 
comparison, a control group of 30 ward patients 
having neither glossitis nor cheilosis was studied 
in a similar manner. These patients had no 
serious organic disease and most of them were 
diagnosed as neurasthenia. Their diet was that 
of the average tenant farmer in North Carolina. 
A third control group consisted of 30 medical 
students who were ambulatory, pursuing their 
usual duties. 


RESULTS 


Vitamin A.—None of the patients in this 
series had clinical evidence of an A deficiency. 
The mean for each group is shown in Table 1. 
As will be observed, the values are practically 
the same in the groups with and without chei- 
losis and glossitis. It will also be noted that 
while lower than the mean of the student con- 
trols, still these values were above the suggested 
lower limit of normal. 

Vitamin C.—Although 5 patients and 4 stu- 
dents had no measurable C in the blood plasma, 
yet no clinical scurvy was encountered. A com- 
parison of the means of the various groups 
showed no appreciable differences (Table 1). 

Nicotinic Acid—The most striking differ 
ences were found in the nicotinic acid excretion 
(Table 1). Patients having either glossitis ot 
cheilosis had excretion levels significantly lower 
than those of the control patients, in both in- 
stances falling well below the suggested lower 
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limit of normal. The distributions of values are 
shown in Charts 1 and 2. 


Riboflavin —Although well below the mean 


Fig. 1 
Tongue showing marked papillary atrophy especially on 
margins and tip. Note small fissures at angles of mouth. 


Fig. 2 
Shows deep fresh fissures at both angles of mouth. This 
patient gave a history of ingestion of one pint of milk 
Per day and excretion tests showed saturation with ribo- 
flavin. She had good teeth. 
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for the student controls, still no significant dif- 
ferences were found in the riboflavin excretion 
of the groups of patients with and without 
glossitis and cheilosis (Table I and Charts 3, 4, 
5, and 6). 

Thiamin——No correlation whatever was 
found between the presence of glossitis and chei- 
losis and the thiamin excretion either during the 
control period or after the test dose (Table 1). 


Pyridoxine —The same was true in the case 
of pyridoxine (Table 1). 


DISCUSSION 


Glossitis and cheilosis occur in conditions 
other than in deficiencies of the B-complex, 
such as pernicious anemia, sprue, trauma or 
infection. Cheilosis may result from poorly fit- 
ting plates or in edentulous persons who have 
no evidence of a deficiency state. This study, 
however, was purposely restricted to patients 
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load-test—urinary excretion in gamma in 4 hrs. 
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Thiamin, 
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NICOTINIC ACID having clinical evidence of a vitamin deficiency, 
URINARY EXCRETION AFTER ORAL ADMINISTRATION An effort has been made to determine the re- 
lationship, if any, between the levels or degrees 
Non PATIENTS PATIENTS various vitamins and glos- 

120 ° The greatest care was exercised in the selec- 
120 ‘ tion of the patients studied. All had unques- 
rat % a tionable evidence of an early deficiency and 
4 . none had received recent vitamin therapy. It 
- . . will be seen that there is a definite difference 
907 x — x between the means of the normal individuals, 
80 . # consisting of medical students, and those of the 
70 oj—x patients with and without glossitis and chei- 


x 
a losis. In general, the vitamin levels reflected 


URINARY EXCRETION IN MG. IN I|4 HOURS 


60 H a 
‘i te X—— ff —x the nutritional state of the group, that is, those 
: he eating a good diet had much higher values than 
the patients consuming the diet of the average 
30 ates 
Pp tenant farmer. However, in comparing the 
20 a groups of patients with and without glossitis 
10 and cheilosis, no significant difference was 
0) noted except in the nicotinic acid levels. Those 


patients having either glossitis or cheilosis had 
Chart 1 
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nicotinic acid values significantly lower than 
the group of patients without these lesions even 
though their economic status was essentially 
the same. It is important to note that the group 
showing cheilosis had riboflavin levels which 
were almost exactly the same as the group with- 
out cheilosis. Several patients having cheilosis 
gave a history of ingestion of large quantities of 
milk. The accuracy of this dietary history was 
confirmed by laboratory evidence of riboflavin 
saturation. It is interesting to note that the 
cheilosis in these patients cleared promptly un- 
der nicotinic acid thearpy alone. 

The results of this study show clearly that in 
a group of patients with a deficiency of the 
B-complex having either glossitis or cheilosis, 
a low nicotinic acid level of excretion is apt to 
be present, with no significant lowering of the 
other vitamins studied. The presence of low- 
ered values of the various vitamins implies a 
lowered nutritional state, but it should be em- 
phasized that a patient may have glossitis with 
a normal nicotinic acid excretion level and con- 
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versely a low nicotinic acid level does not pred- 
icate a sore tongue. This point is borne out by 
clinical observation on the effect of therapy. 
While administration of nicotinic acid will re- 
sult in prompt recovery in most patients, oc- 
casionally it is necessary to give the whole 
B-complex in the form of yeast or liver extract 
to restore the tongue to normal. 

The specificity of cheilosis has been a sub- 
ject of debate in recent years.2 The observa- 
tions in this study show plainly that a nicotinic 
acid deficiency is a far more frequent cause 
than riboflavin. In fact, in our experience, chei- 
losis due to a riboflavin deficiency alone is sel- 
dom encountered. 

In all probability the vitamins are so closely 
interrelated that it is difficult, if not impossible, 
to attribute certain physical findings to a de- 
ficiency of any single specific vitamin. But it 
would appear that with improvement in technic 
and a clearer understanding of the results of 
laboratory determinations, a greater degree of 
accuracy in the diagnosis and therefore a more 
intelligent form of treatment may be anticipated 
in the future. 


CONCLUSIONS 


(1) This study supports the belief that chei- 
losis is non-specific and not usually due to a 
riboflavin deficiency. 


(2) In general, patients having glossitis or 
cheilosis are apt to have a lowered nicotinic 
acid excretion after a test dose. 


(3) It is not to be implied that glossitis rep- 
resents a pure nicotinic acid depletion but may 
be due to multiple deficiencies. 


(4) Laboratory determinations of the various 
vitamin levels assist materially in evaluating 
the nutritional status of any given individual. 
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DISCUSSION (Abstract) 


Dr. Julian M. Ruffin, Durham, N. C—To those who 
are engaged in the practice of medicine, it becomes a 
matter of practical importance that we are able te 
recognize vitamin deficiencies. All of us know that the 
use of vitamins throughout the country is widespread; 
that vitamins are sold over the counter without pre- 
scription for every conceivable ailment. One can hear 
over the radio at almost any hour of the day that if 
one feels tired or run down, if one is weak or nervous, 
if one has paipitation of the heart, or sleeps poorly, 
one probably has a vitamin deficiency and is urged to 
take this or that vitamin preparation. As a result the 
sale of vitamins in the United States in the past year 
was something over two hundred million dollars. Ob- 
viously the profession has a real responsibility. 

For patients who have a true vitamin deficiency, cer- 
tainly vitamins should be administered. On the con- 
trary, vitamins are not the panacea of all ills, nor are 
they beneficial in the treatment of symptoms arising 
from social, financial or domestic difficulties. How can 
we recognize these various deficiencies? The sore 
mouth and tongue associated with cheilosis are by far 
the most constant and reliable evidences of a deficiency 
state. 

Doctor Cayer has pointed out that cheilosis is prob- 
ably non-specific and may occur even from mechanical 
trauma. In the absence of pernicious anemia or sprue, 
sore tongue is apt to mean a deficiency of B-complex, 
particularly of nicotinic acid. 

Quite naturally, we turn to the laboratory for aid. 
Our studies have shown that in patients with a sore 
tongue the nicotinic acid excretion is apt to be low. 
This is also true in patients having cheilosis. 

We are not prepared to say that a nicotinic acid de- 
ficiency is necessarily the cause of a sore tongue, but 
certainly it would seem to be an important factor. The 
most intelligent attitude to take is that a sore tongue 
and cheilosis indicate a deficiency of B-complex, prob- 
ably of nicotinic acid, but the vitamins are so closely 
interrelated that when these changes are found the 
whole B-complex should be used in treatment. 

It is to be hoped that laboratory methods such 4s 
are described in this study will become useful in the 
diagnosis of mild or early deficiencies and thus afford 
a more intelligent approach to the treatment of this 
important group of diseascs. 


Dr. W. H. Sebrell, Jr., Bethesda, Md.—Dr. Cayers 
paper emphasizes the need for more complete knowl- 
edge of the interpretation of the early symptomatology 
of deficiency states. His presentation indicates the ule 
certainty concerning the exact interpretation to be 
placed on lesions of the lips and tongue. Glossitis and 
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cheilosis like pain and fever are nonspecific symptoms 
and may occur from a variety of causes. All cheilosis 
does not respond to riboflavin just as all glossitis does 
not respond to nicotinic acid. However, there is no 
question that certain cases of cheilosis do respond rapid- 
ly and satisfactorily to riboflavin. There are inter- 
relationships between various members of the vitamin 
B complex in metabolism and there may be conditions 
under which cheilosis or glossitis will respond to nico- 
tinic acid, riboflavin or pyridoxine. The symptomatol- 
ogy of riboflavin deficiency consists of more than 
cheilosis and the symptom complex has been described 
by many investigators in various parts of the world. 
Stannus has recently published an extensive review of 
the subject. The other prominent symptoms in addi- 
tion to cheilosis with fissuring at the angles of the 
mouth, are seborrheic changes especially in the various 
folds of the body and capillary invasion of the cornea. 
The entire clinical picture should be considered in ar- 
riving at a diagnosis of riboflavin deficiency. 

I was interested in Dr. Cayer’s mention of the pa- 
tients who took a large quantity of milk and yet had 
a glossitis which responded to nicotinic acid. The in- 
take of milk was enough to give an adequate supply of 
riboflavin, but the patient apparently still had a nico- 
tinic acid deficiency. It is very unusual to see evi- 
dence of nicotinic acid deficiency in the presence of a 
large milk intake and there are probably some interest- 
ing complicating factors in these cases which I hope 
he will have an opportunity to study. 

I am unable to agree with Dr. Cayer’s rather sweep- 
ing conclusion that his data indicate that riboflavin 
deficiency is quite rare. Although it may be uncommon 
around Durham because of some condition peculiar to 
the people in that area, Dr. Tom D. Spies has reported 
the frequent occurrence of the condition around Bir- 
mingham, Dr. G. A. Goldsmith has observed it among 
patients in Charity Hospital at New Orleans, and there 
is considerable evidence that it is widespread in other 
parts of the world. 

Finally, I want again to stress the importance of 
the problem of vitamin interrelationships. It is not im- 
possible that variations in unknown factors as well as 
the presence or absence of related vitamins may cause 
symptoms to respond to different therapy. This field 
needs a great deal of careful investigation and I hope 
Dr. Cayer will be able to continue and extend his 
studies on the deficiency diseases. 


Dr. Cayer (closing) —I am delighted and certainly 
not surprised to have the other side of this picture 
and argument presented. I think anyone who discusses 
cheilosis has the feeling that he is touching off a bomb. 
While I did not intend to imply that deficiencies of 
riboflavin do not occur, I think I can safely say that 
in our Clinic at Duke they are not common. I am 
well aware that in other clinics riboflavin deficiency 
is frequently reported. 

It has been our observation that glossitis and chei- 
losis may occur in patients drinking large quantities of 
milk. Laboratory studies in these patients show that 
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they are saturated with riboflavin, thus confirming 
the impression that there is no actual riboflavin de- 
ficiency present. 


THE AVERAGE DIET OF A SOUTHERN 
COUNTY AND ITS EFFECTS ON 
NUTRITIONAL STATUS* 


By D. F. Mitam, M.D.7+ 
and 
J. Darsy, M.D., Ph.D.t 
Chapel Hill, North Carolina 


During the twelve months following July 1, 
1943, a nutrition survey was carried out in Ala- 
mance County, North Carolina, of 200 rural 
families (959 individuals) selected as a repre- 
sentative sample of the population of this area. 

Alamance County (population 57,000, area 
434 square miles, 18.4 per cent colored) has an 
industrialized area of cotton and hosiery mills 
which provide employment for much of the ru- 
ral population. A large percentage of the rural 
families have one member or more employed 
in a mill. Such a population should be favorably 
situated from a nutritional standpoint. 

The 200 families of the sample were distrib- 
uted geographically according to the population 
of the twelve townships with the exclusion of 
the urban area. The sample was further 
allotted on a community and neighborhood 
basis. The racial allotment, 160 white and 40 
colored families, was made according to 1940 
census figures. An economic division of the 
families was made into four classes or sub- 
divisions: farmer, mill worker, tradesman, and 
miscellaneous. The individual families were se- 
lected from lists made available by the county 
agriculture agent and supplemented by personal 


*Read in Section on Public Health, Southern Medical Asso- 
ciation, Thirty-Eighth Annual Meeting, St. Louis, Missouri, No- 
vember 13-16, 1944. 

*Observations on which this paper is based were a joint ac- 
tivity of the North Carolina State Board of Health, Duke Univer- 
sity School of Medicine, and the International Health Division 
of The Rockefeller Foundation. The valuable assistance of Miss 
Alla Meredith, Nutritionist of the North Carolina Nutrition 
Survey, is gratefully acknowledged. 

fInternational Health Division, Rockefeller Foundation. 

tNorth Carolina State Board of Health. 
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AVERAGE INDIVIDUAL DAILY INTAKE IN GRAMS 
White Group 15 Yrs. and over 
MALE FEMALE Year's 
: Foods Summer Fall Winter Spring Year Summer Fall Winter Spring Year Ratio 
Eaten 1943 1943 1944 1944 1943 1943 1944 1944 Female: 
No. of Individuals __.. 36 31 21 36 124 54 45 44 52 195 Male 
Cereals 
i 2 ia 90 32 61 64 70 51 35 55 49 76.5 
me Sa... 112 201 173 151 80 75 124 104 93 62.9 
— a we 7 11 8 13 15 5 9 8 9 69.2 
ont TH. FB 7 9 8 12 16 7 6 7 9 75.0 
ee GR cee. 10 24 24 15 17 9 19 17 14 14 82.3 
Dairy Products 
622 388 565 539 28 363 276 331 312 57.9 
ne 8 3 0.4 5 5 5 3 1 3 3 60.0 
nm ae... a ae 12 20 51 38 41 40 17 44 32 84.2 
Fats 
19 ll 14 17 20 ll 9 12 13 76.5 
a 5 16 16 10 3 14 14 9 90.0 
20 6 10 14 13 14 6 10 ll 78.6 
Eges 
RN pee a 40 20 58 68 46 33 20 35 51 35 76.1 
Nuts 
5 10 4 4 6 3 3 3 $0.0 
i 11 24 41 27 24 13 22 29 29 23 95.8 
ll 13 28 23 18 8 14 25 10 14 778 
32 10 10 16 18 18 7 11 10 12 66.7 
4 4 14 14 9 12 4 8 10 6 66.7 
17 11 9 9 12 17 10 10 12 12 100.0 
a 3 + 2 3 3 2 8 3 2 4 133.0 
"4 2 8 1 4 4 2 4 1 1 4 75.0 
Vegetables 
hy 60 44 76 59 59 57 44 48 53 $1 86.4 
Potato S$ 7 83 14 6 27 7 50 11 2 17 63.0 
Tomato shy 73 33 26 43 46 70 25 23 36 40 87.0 
ee | 8 17 15 24 40 13 9 8 18 75.0 
Veg. G. L. — i? ae 31 23 6 17 7 26 10 13 14 82.4 
Vee. ©. G. .. 45 24 67 62 48 40 23 33 52 38 79.2 
Veg. Yel. —. 8 0.7 4 11 5 7 + 4 9 6 120.0 
Pea, Bean 48 31 26 36 36 37 21 27 25 28 77.8 
1 20 8 12 10 2 10 2 9 50.0 
Soups 
Soups — venti 9 20 10 24 16 18 27 14 9 17 106.2 
Fruits 
ee eS et 15 9 32 20 18 15 22 39 29 26 144.4 
Fruit D Seiateg 5 has 2 10 5 2 0.9 2 11 a 80.0 
ee ea 60 46 17 54 100 3.6 40 46 57 105.5 
Sweets 
Molasses _.. 7 11 10 1 7 2 5 3 2 4 57.1 
Coke, Fie -- 62 82 73 70 71 56 62 61 65 61 85.9 
tne 35 22 30 29 29 30 20 23 24 24 82.8 
4 C=Citrus G L=Green Leafy O G=Other Greens 
D==Dried I=Irish P=Pork 
E=—Enriched L=Lean R=Refined 
F=—Fat O—Other S==Sweet 
W=wWhole 
Table 1 
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AVERAGE INDIVIDUAL DAILY INTAKE IN GRAMS canvasses. The element of cooperativeness of 
Children under 15 Years the families contacted must intrude now and 
Year 1943-44 then, but this bias was kept in mind and ad- 
justments were made as far as possible as the 
Under 15 Yrs. Colored Group survey went along. 
Foods White Colored 15 Yrs. & Over 
Item Eaten Male Female Male Female Male Female Method.—The procedures used in the survey 
of these 200 families were the same as those 
previously described.1?% A detailed physical 
24 27. 390 examination, a seven-day diet intake record, and 
2 Bread R 94 86 #143 «2213 a 25 sample of blood furnished the basic 
3 Cereal W — 17° 12 9 10 s 6 data of the survey. A nutrition clinic was 
4 Cereal R 7 $3 9 6 set up in the county seat, and each family as 
5 Com Br... 7 8 24 17 20 19 a group was transported there on the day of 
Mk 451 500 379 326 ©6419 373 their scheduled examination. Within the next 
ea FF F 1 06 two weeks the family head was given a full re- 
8 Ice Cream. 30 39 7 $6 port on all the findings on each member, a most 
7 8 important factor in securing community co- 
> operation over an extended period. 
The physical examination was as complete as 
13. Peanuts 1 2 3 2. feasible, except that pelvic and rectal examina- 
1 04 03 «1 tions were omitted. Some of the procedures 
1S Pork L 11 14 31 21 25 20 were chiefly for completeness of examination for 
16 Pork F .. 10 11 130 17 12 later reporting to the individual. Particular 
17 Beef ——~ 7 8 9 10 11 14 attention was paid to inspection of the mouth, 
18 Fish .--- 4 3 9 § 10 7 skin, and eyes, and to the neurological exami- 
8 16 14 nation. Slit lamp and ophthalmoscopic exami- 
1 nations were made on the eyes. 
tetas. The blood examination included a serological 
23 S 16 15 13. «18 37 4g test for syphilis; plasma determinations for 
24 +Tomato 36033 29 40 31 gi Vitamins A and carotene* and ascorbic acid;* 
17 12 11. 23 +semi-micro-Kjeldahl determinations of plasma 
Li 7 11 34 23 albumin and total proteins; and red cell count, 
Veg. 28 24 32, 39S hemoglobin determinations,® and hematocrit. 
“ee — 2 3 ate, first, what the individual eats; and second, : 
31 Soups 25 effect of this diet on his health and phy- 
32.‘ Fruits C 37.41 19 #447 16 32 Sique. The individual’s intake of food can be 
33 093 looked at in two ways: first for its actual con- 
34 “Fruits O of the several known nutrients 
8 (such as vitamins, minerals, calories); the totals 3 
36 Cake, 57 31 28S 61S his diet can then be compared with some 
37 Sweet, O 18 16 18 18 9 11 known or assumed standard of good nutrition “ 
(for example, that of the National Research a 
C=Citrus O—Other Council’) and judgment passed or attempted 
on the adequacy of the diet for the individual’s 
Fo=Fat R—=Refined needs. This is the usual procedure, and that 4 
G. L==Green Leafy S—Sweet method is included here. Another way of pre- q 
— _—— senting it is to list the actual foods eaten and 4 
Table 2 from the amounts of each to calculate the av- 4 
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erage consumption per individual of each of 
these items. On this point accurate information 
is surprisingly scanty, and this sort of data 
on the group here reported is included in con- 
siderable detail. This information is presented 
first. 

(1) THE AVERAGE DIET 


What is the average diet in this North Caro- 
lina county as revealed by the survey? Tables 
1 and 2 give the average daily intake in grams 
for each of 37 food items. The 702 individuals 
on whom seven-day diet records were completed 
are divided according to color, sex, and age into 
eight groups, the age groups being two only, 
adult and child, with those over 15 years of 
age being classed as adults. This age division 
seemed logical when considering usual size of 
intake. The 37 food items include all the foods 
customarily eaten in this section, and are mostly 
individual items, with only a few combina- 
tions, for example, green leafy vegetables, yel- 
low vegetables, dried fruits, where a grouping 
seemed logical from a nutritional standpoint. 
The averages in the tables are based on com- 
paratively small numbers, and the amount of 
each food consumed varied greatly from person 
to person. The means are subject to a large 
standard error which has not been computed. 
Consequently only major differences are likely 
to be significant and worthy of comment. 


In discussing the findings, the male white 
adult may be regarded as the type and the 
other groups referred to him as reference point. 
For this purpose the average diet of the adult 
white man is listed as follows: 


Average Daily Intake of the Adult White Male 


Cereal Grains 
White bread 7 ounces 70 per cent of it en- 
riched. Not much 
seasonal variation. 
Corn bread 4 ounce 7.3 per cent of total 
bread intake 
Cereals 1 ounce 50 per cent of it whole 
cereal, balance 
chiefly grits and 
Tice. 
Dairy Products 
Milk 1 pint Somewhat less in win- 
ter, more in fall 
Cheese ounce 
Ice cream 1 ounce Highest in summer (2 
ounces) and about 
4 ounce in fall 
winter 
Fats 
Butter ounce 
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Lard 4 ounce Least in summer, most 
in fall (hog killing 
time) 

Other fats 4 ounce 

Eggs 1 egg Lowest in fall (} 
egg) 
Nuts 
Peanuts ounce 
Meats 

Lean pork } ounce 

Fat pork 4 ounce 

Beef % ounce 

Fish 4 ounce Only one out of four 
ate fish 

Fowl 4 ounce 

Organ meats yr ounce 

Other meats yn ounce 

Vegetables 

Irish potato ounces 

Sweet potato 1 ounce In fall 3 ounces daily, 
and least in spring 

Tomato 14 ounces But is 24 ounces in 
summer 

Corn } ounce But is 14 ounces in 
summer 


Green leafy vegetables 4 ounce But is 1 ounce in 
fall and early win- 
ter, and least in 


spring 

Other green vegetables 14 ounces String beans, aspara- 
gus, okra 

Yellow vegetables ounce Yellow squash, etc. 


Yellow squash and 
carrots not a prom. 
inent article of diet 


(except sweet potato) 


Peas and beans 1 ounce An all season article 
(dried) of diet 
Other vegetables 4 ounce 
Soup 4 ounce 
Fruits 
Citrus 4 ounce 
Dried fruits 4 ounce 
Other fruits 2 ounces Mostly apples, peaches, 
melons, Tries, 
Summer 3 ounces, 
fall 2 ounces, win- 
ter 14 ounces, 
spring 4 ounce 
Sweets 
Molasses 3 ounce 
Cakes and pies 24 ounces 
Other sweets 1 ounce 


This average diet when calculated from food 
tables contains the following nutrients: 


Calories 2443 
Carbohydrate 288 grams 
Protein 
Vegetable 38 
Animal 44 
Fat 
Calcium 
Tron 17 milligrams 
Vitamin A 6407 I. U. 


Vegetable 3473 
Animal 2934 


Thiamin 1524 micrograms 
Riboflavin 1837 
Vitamin C 39 milligrams 
Nicotinic acid 12.45 ss 


1 
. 
1-2 pats) 
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It has been widely assumed that the calorie 
intake of the woman is about eight-tenths that 
of the man. Table 1 shows the percentage of 
the adult white male intake that was consumed 
by the adult white female for each of the 37 
items. It varies from 50 to 144 per cent. The 
only items for which female consumption really 
exceeded that of the male were the fruits. 

When the average diets of the 27 colored 
adult males are compared with the averages 
given by the 124 white adult males, it is found 
that the food intake of the colored man com- 
pared favorably with that of the white man. It 
is often said that the colored man spends a 
larger per cent of his income on food than does 
the white man, and these figures favor this 
opinion. His intake of bread, potatoes and 
greens exceeded that of the white man. His 
consumption of milk, eggs and fruits was less. 

The colored woman did not occupy quite 
such an unfavorable position with respect to 
the colored man as did the white woman with 
respect to the white man. In fact her average 
intake slightly exceeded that of the man in 
one-third of the 37 items listed, principally 
sweet potatoes, corn and fruits. 

In white children under 15 years of age the 
average intakes of the two sexes were approxi- 
mately equal. They surpassed those of the 
adult male in several items, one of which was 
the citrus fruits. The intake of colored girls 
fell slightly below that of the boys in all major 
categories except those of vegetables and fruits. 

Table 3 gives per cent of individuals cus- 
tomarily eating each of 37 food items. This is 
an all seasons figure not divided into age and 
sex groups. Milk was consumed by 97 per cent 
of white and 98 per cent of colored individuals; 
eggs by 85 per cent and 83 per cent; peas and 
beans by 92 and 95 per cent; cornbread by 60 
and 56 per cent respectively; butter by 81 per 
cent, sweet potatoes by 30 per cent of each race. 
Approximately 70 per cent of each race ate fat 
pork, 50-60 per cent ate chicken and 40-45 per 
cent ate beef. Citrus fruits were eaten by ap- 
proximately 50 per cent of each race, and non- 
citrus fruits by 60-75 per cent. 


MILAM AND DARBY: AVERAGE DIET 


121 


PER CENT OF INDIVIDUALS EATING EACH OF 37 


FOOD ITEMS 


Alamance County, North Carolina, Year 1943-44 


Item 
No. 


Total Individuals 


COLORED 
No. % 


Milk 


Tomato 


G. L==Green Leafy 
I=Irish 
L=Lean 


Table 3 


O. G=Other Green 
P==Pork 
R—Refined 
S—Sweet 
W=Whole 


i 
WHITE 
|| No. % 
' 572 100 130 100 
507 88.6 79 60.8 
545 95.3 123 94.6 
295 51.6 5441.5 
320 58 44.6 
305 60.2 73 $6.2 
555 97.0 128 98.5 
151 26.4 10 
357 62.4 
459 107 82.3 
10 421 97 
li 383 68.7 40 308 
| 42 32.3 
3.8 13 10.0 
iS. Pak 81 62.3 
61 46.9 
22 509 88.9 87 66.9 
23 172 30.0 39 30.0 
24 447 78.1 87 66.9 
26 «(Veg G. 35.7 5945.4 
$6 (1! Cite; 116 89.2 
C—Citrus O—Other 
D=—Dried 
F=—Fat 
oft 
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DISCUSSION 


The above data on this average rural diet 
have many interesting comparisons. For ex- 
ample in this section the intake of cornbread 
is low in comparison with that of wheat bread. 
The consumption of lean pork and beef is about 
equal, and slightly exceeds that of fat pork. 
The high intake of milk (1 pint daily), of eggs 
(1 daily), and of fruits and greens does not in- 
dicate a region of poor diets. Of course this is 
a rural population and the year one of pros- 
perity. This is in keeping with the assumption 
that a people eats a good diet when it can be 
afforded. Rural folk can ofttime do so even in 
depression years. 

From the above list and the tables one can 
judge that tomatoes and citrus fruits are wide- 
ly eaten, that molasses is consumed in modera- 
tion, and that Irish potatoes, peas and beans are 
staples throughout the year, and sweet potatoes 
are most plentiful in the fall. 

In thinking in terms of averages a little cau- 
tion is indicated. All averages can be very mis- 
leading, but they are an integral part of our 
thinking. One danger comes in assuming that 
the average is the normal and that all deviations 
therefrom are abnormal. This is far from the 
truth. By no stretch of the imagination could 
an individual be found who has consumed each 
day the variety and quantity of foods above set 
forth as the average. The figures, however, do 
indicate something of the great variety of food- 
stuffs commonly eaten by this population over 
the four seasons of the year. This is in striking 
contrast to the fat pork, grits and molasses 
monotony, so often said to characterize southern 
rural diets. 


(2) INTAKE OF DIETARY NUTRIENTS 


In considering the dietary intake from the 
standpoint of its quantitative contribution of 
the several essential nutrients, the same race, 
age and sex groups are used as above in arriving 
at the average for each group. The data for 
the twelve-month period are given in Table 4. 
Seasonal variations are most marked in times 
of economic depression; in this group they are 
not sufficiently marked to require separate dis- 
cussion. 
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The caloric intake for all groups averaged 
2,000 calories for the whites and 1,800 for the 
colored. The adult white male consumed 2,500 
and the adult colored male 2,200 calories. For 
women, the consumption was 1,850 and 1,700 
respectively. This apparently low caloric intake 
has been continuously characteristic of surveys 
conducted in North Carolina throughout the 
past five years and seems to be as reliable as the 
accuracy of the method of its compilation. 
Several other surveys have shown similar re- 
sults.13%10 Adjustment to caloric intakes of 
this level’! would seem to be quite usual here. 


Vitamin C.—In this and previous surveys 
only vitamin C of uncooked foods (and toma- 
toes) has been included and the figures for 
vitamin C intake are correspondingly low. The 
intake so calculated for various groups varies 
from 30-50 milliagrams daily from raw foods, 
citrus fruits and tomatoes. If the vitamin C 
of cooked foods is added to this figure the re- 
sultant mean intake would seem to approach 
the recommended dietary allowance. 


AVERAGE DAILY INTAKE OF FOOD NUTRIENTS 
White and Colored Individuals over 15 Years Age 
Alamance County, North Carolina, July 1943-June 1944 


WHITE COLORED 
Male Female Male Female 


136 ©6202 46 


Vitamin C*: milligrams —.-.-..... 40.3 38.0 36.9 40.2 
” A: international units 6595 5113 8675 6585 
Thiamin: micrograms 1320 1012 1161 973 
Riboflavin: micrograms  -................... 1880 1289 1564 1347 
Nicotinic Acid: milligrams -......... 11.8 9.1 10.2 9.4 
1.02 0.68 0.89 0.75 
15.2 11.4 14.3 10.1 
Protein: grams 81.8 58.7 73.4 57.0 
Calories 2568 1847 2231 1682 
Carbohydrate: grams —................ 301 218 268 202 
Fats: grams 83 9 7% 
Colts. 12.8 12.7 13.2 13.7 
” Fat 40.5 39.9 39.6 39.8 
- 46.8 47.5 47.6 47.8 
Ratio B1/Non-Fat Calories ............ 0.88 0.93 0.88 0.98 
”  Riboflavin/Total Calories 0.74 0.71 0.72 0.84 
55.2 54.9 50.4 53.7 
54.2 51.4 37.3 36.2 


*Vitamin C calculated for raw foods only. 
Table 4 


af 
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Vitamin A intake levels are high in this 
region due to a wide consumption of vitamin 
A rich foods (sweet potatoes, greens), and vita- 
min A nutrition here seems adequate. 


Thiamin intake for the white and colored 
groups averaged approximately 1 milligram 
daily. The adequacy of these levels can be 
judged by reference to the lower part of Table 
4 where there is shown the ratio of thiamin (in 
micrograms) to non-fat calories which are ap- 
proximately 60 per cent of total calories. The 
average for all of the total white and colored 
groups is above 0.9. A level below 0.2 is con- 
sidered to be one that may lead to beriberi,)? 1* 
and the 0.5 level to be satisfactory. The levels 
found in North Carolina are quite adequate and 
only a rare individual approaches the danger 
level. The high fat content of the diets is a 
distinct protective factor here. 


Riboflavin.—The average intake of riboflavin 
in both races is 1.4 milligrams, which is also 
below the recommended level. The ratio of 
riboflavin to total calories is 0.8 and is also con- 
siderably above the safety level of 0.5.14 When 
the synthesis of this vitamin in the human in- 
testine is also considered’® there seems to be 
little likelihood of deficiency of this vitamin, ex- 
cept, of course, for the unusual individual. 


Nicotinic acid, the anti-pellagra vitamin, is of 
great importance in the South. Great epidemics 
of pellagra have been all too frequent. In North 
Carolina pellagra in the last three years has all 
but disappeared’* from the hospitals. None 
was seen in this survey. Better knowledge of its 
cause, improved economic conditions, and nutri- 
tion education are cited as factors bringing 
about this improvement. 

The figures for niacin intake are arrived at 
by use of food tables which give average results 
of food analyses. The average intake of niacin 
by white individuals thus computed was 9.1 
milligrams daily and for colored 9.0. In some 
groups in summer quarter it was as low as 6.3 
milligrams, though the recommended allowance 
is 15 milligrams. The absence of pellagra from 
this population suggests that the mean intake of 
niacin was satisfactory for this diet. 


Calciwum.—The intake of white individuals 
averaged for the year 0.8 grams daily and of 
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colored 0.7 grams. But children in some sea- 
sons had averages as low as 0.4 grams. About 
5 per cent of white and colored individuals had 
intake levels under 0.3 grams. 


Iron.—The daily average intake by white and 
colored individuals for the year and for each of 
the four quarters was approximately 11 milli- 
grams. This intake which is almost up to the 
recommended allowances, suggests that dietary 
deficiency of iron is unlikely to be the chief 
factor in the widespread finding of low hemo- 
globin values here. 


Protein—The average daily intake was ap- 
proximately 60 grams for both races, with male 
adults receiving some 70-80 grams. This mean 
is adequate, and only an occasional individual 
had a very low intake. 


Percentages——The percentage of calories de- 
rived from protein is characteristically 12% 
per cent. The calories from fat have in all sea- 
sons approximated 40 per cent of the total cal- 
ories. The carbohydrate percentage is corre- 
spondingly low, slightly under 50 per cent. 
These proportions are indicative of a really lux- 
urious dietary level when considered on world 
standards. Two other percentages indicate the 
quality of diet consumed. In the group here 
surveyed slightly over 50 per cent of the pro- 
tein and 35-50 per cent of vitamin A were from 
animal products. 


(3) EFFECTS 


There remains to be discussed the effect of 
the diet, adverse or otherwise, on the individual 
as revealed by the physical examination and 
laboratory studies. The data for the 959 indi- 
viduals surveyed have been presented previous- 
ly!7 and only need be summarized briefly. 

The data from the physical examinations in- 
terpreted in view of the accessory clinical find- 
ings indicate that obesity, underweight and low 
hemoglobin concentration in the blood were the 
most prevalent definite abnormalities attribu- 
table to malnutrition. The specificity of sev- 
eral of the “signs” of malnutrition was denied 
by the finding of other more probable causes 
for them in most of the individuals where they 
were noted, and further by the fact that they 
were as frequent in individuals having the high- 
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er levels of intake in the specific dietary nu- 
trient (vitamin). It was concluded that in 
populations with the relatively high nutritional 
level of the one investigated here, the reported 
signs of early deficiency states are not specific 
for malnutrition and hence cannot alone be used 
to delimit the prevalence of malnutrition. This 
is not to gainsay the value of these signs with 
groups (for example, in the Orient, or in de- 
vastated regions) which exist at very low nu- 
tritional levels. The data do not support the 
thesis that any serious malnutrition exists with- 
in the population surveyed. 


SUMMARY 


A nutrition survey made during a 12-months 
period of 1943-44 in a North Carolina county 
using physical examination, 7-day diet records, 
and laboratory examination is here presented. 
A statistical compilation of the average daily 
diet consumed is shown in grams of each of 37 
food items, for eight groups divided by race, 
age and sex. There is also. presented the per- 
centages in each group which customarily ate 
each of the 37 food items. A separate tabula- 
tion gives the intake of the several nutrients 
provided by the diet of each of these eight 
groups. A brief summary is included on the 
effects of these diets on the individuals con- 
suming them, as revealed by physical examina- 
tion and laboratory findings. 


CONCLUSIONS 


The data presented do not warrant the con- 
clusion that this population in 1943-44 is a 
malnourished one except possibly in weight and 
hemoglobin status. Some individuals in each 
group consume diets considered inadequate, but 
the average intake seems to be satisfactory. It 
cannot be demonstrated by the methods at pres- 
ent in use that ill effects resulted from the diets 


here described. 
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DISCUSSION (Abstract) 


Dr. J. P. Gray, Richmond, Va—May I ask if there 
has been any community work done in this county, 
prior to this survey, beyond the usual activities in 
schools and advertising; was there an active Dairy 
Council Worker, for example; was there any program 
of health education involving nutrition before the 
study was made, or may it be interpreted as more or 
less a typical example of the counties of the state, with 
an average level of intelligence and understanding of 
nutrition ? 


Dr. C. F. McClintic, Williamsburg, West Va.—I won- 
der why a comparison is made as to underweight and 
overweight? I would like to know whether or not 
we are sure that these people are underweight; whether 
or not their vitamins were deficient, and whether or 
not those people who were overweight, had sufficient 
vitamins, and whether or not those of overweight were 
taking in more calories than those who were under- 
weight ? 

It seems to me from information that I have been 
able to obtain, that the matter of nutrition is not 
so much a question of calories or the amount we eat. 
Take carrots. One may eat a beautiful, yellow carrot, 
maybe a pound of carrots that are beautiful and 
yellow, yet if the carrot has grown on the wrong kind 
of soil he will not get enough carrots to eat. So it 
seems to me that the elements of the food are more 
important in the question of overweight and under- 
weight. 

We have had some interesting observations in re- 
stocking wild life, for example the ring-neck pheasant. 
In one area we spent hundreds of dollars releasing 
these birds and then those birds disappeared. Now, a 
few years later we came along with soil conservation 
and supplied the elements and things necessary, and 
those birds came back of their own accord and are 
thriving there. So it seems to me that when we begin. 
to discuss overweight and underweight, we are not 
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getting anywhere as far as essential elements of 
nutrition are concerned. 


Dr. W. D. Burkhalter, Memphis, Tenn.—I would like 
to ask if these studies do not tend to indicate that the 
standards of the daily requirement as set by the Na- 
tional Research Council are too high? These persons 
had an intake lower than the minimal daily require- 
ment, and still did not show evidence of dietary 
deficiency. 


Dr. Chas. M. White, Raleigh, N. C—I would like 
to know if you can account for the hemoglobin being 
low? 


Dr. Milam (closing.)—In answer to Dr. Gray’s 
question: this county has had a county health depart- 
ment for a good many years, a very important item, 
I think. We have a dairy council in the adjoining 
county and a nutrition committee in this county, which 
are very active. I could not assess in exact figures the 
effect of their campaign, but I am sure it has been 
considerable; but I believe that the people in this 
county are eating this diet chiefly because they can 
afford it. 

You asked if it is a typical county. I think so. 
The people do not impress us, as we go through, as 
being unusual. I do not think our nutritional status in 
North Carolina is unusually high; I do think we have, 
in certain areas of the state, some people a bit lower 
in the nutritional scale than those reported on today. 


To Dr. McClintic’s question: I agree a hundred per 
cent, that calories and overweight and underweight are 
not the most important items; however, it is interest- 
ing to know that a large percentage of the popula- 
tion is overweight. We merely put this in for collateral 
interest. Underweight, I believe, is somewhat more 
important. We usually do not think of overweight 
as malnutrition; but that overweight is due to the 
caloric intake. Whenever you find an overweight in- 
dividual it does indicate an intake too high in calories, 
and some of the intake had much better be put on 
foods such as you suggest, carrots among others, 
reducing the calories and increasing the foods rich in 
essential nutrients. That can easily be done and 
teaching this is one of the functions of nutritional 
education. 


As to whether our population had adequate nutrients, 
I think we included that pretty well in the tables. 


‘ Some of them “yes,” most of them “no,” by the 


standards of the National Research Council. 

Answering Dr. Burkhalter: I firmly believe the 
standards set by the Recommended Daily Allowances 
are too high and that they will be lowered. They are 
just a guess, and I think a guess on the high side. 


Dr. White’s question as to why the hemoglobin is 
low is a very difficult one to answer. I wish I knew. 
We have concluded that it is not due to low intake of 
iron exclusively. We are sure protein has something 
to do with it, and I believe there are other elements 
which are involved. 
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OBSERVATIONS ON THE TOPICAL 
APPLICATION OF THE 
SULFONAMIDES* 


By Cuinton W. Lane, M.D. 
St. Louis, Missouri 


Among the prerogatives of man are the ad- 
herence to and the enjoyment of fads. From his 
earliest days the human individual has been a 
faddist in his customs, clothing, food, literature 
and entertainment. Medicine has been justly 
accused of this practice, and within the past two 
decades there have been many new trends and 
fancies to intrigue the physician. In the not 
distant past, focal infection enjoyed its day in 
the limelight, but it has gradually been reduced 
to its proper sphere. For a time allergy was 
hailed as a panacea for many diverse conditions, 
but it, too, has assumed its limited though im- 
portant position. The correct evaluation of the 
vitamins despite the publicity promulgated about 
them is now recognized. The sulfonamide craze 
is one of the most recent popular fads. 

It is not the purpose of this paper to belittle 
any of the above-named trends, as each has 
proven its right to an important position in 
medicine, but in their infancy, due to enthu- 
siasm, most fads are overemphasized. 

One of the great achievements of modern 
medicine has been the discovery and deyvelop- 
ment of sulfonamide therapy. This group of 
drugs when administered internally has been an 
effective agent in combating many types of in- 
fection. Its toxicity and its reactions, when so 
administered, have been thoroughly noted and 
recorded. However, the results of topical ap- 
plications of the sulfonamides have not been 
properly evaluated, nor have the dangerous re- 
actions engendered by their use been sufficiently 
recognized. 

Today one of the most widely used forms of 
therapy is that of local sulfonamide application. 
The drugs have been incorporated into many 
products, which are sold indiscriminately. A 
few of the many products containing the sul- 


*Chairman’s Address, Section on Dermatology and Syphilology, 
Southern Medical Association, Thirty-Eighth Annual Meeting, 
St. Louis, Missouri, November 13-16, 1944. 
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fonamides, which can be purchased over the 
counter are ointments and creams containing 
sulfathiazole and sulfadiazine; the powdered 
forms of these same drugs as well as sulfanila- 
mide powder; “band aids’ into which a sul- 
fonamide powder has been incorporated; nose 
drops and eye ointments, oily lotions advertised 
as of benefit for psoriasis and other skin dis- 
eases; a gum for mouth infections and even a 
shaving cream. The result is that many indi- 
viduals are unthinkingly becoming exposed to 
these drugs, whose sensitizing properties are too 
little known. During the past two years medical 
literature has contained a number of pertinent 
articles concerning the use and abuse of the 
sulfonamides when applied topically. 

In February, 1943, Cohen, Thomas and 
Kalisch' described a generalized eruption pro- 
duced by a 5 per cent sulfathiazole ointment ap- 
plied to the varicose eczema of two patients and 
reproduced after the oral ingestion of small 
doses of sulfathiazole. It was their belief that 
topical applications can arouse hypersensitivity 
and that sulfathiazole was potentially too dan- 
gerous to use in mild ailments. 

At the same time Weiner? reported four cases 
of sulfathiazole sensitivity in which there was 
an inflammatory eruption characteristic of con- 
tact dermatitis proceeding to eczematization. 

Livingood and Pillsbury,* in describing 12 pa- 
tients with sensitization reactions due to suc- 
cessive local and oral therapy of sulfathiazole, 
say that reactions seem to occur more often 
when the drug is applied to eczematous lesions 
for a period of five days or longer. 

Cole* warns that the sulfonamides should not 
be applied longer than five days because of their 
sensitizing properties which later may preclude 
the internal administration of the drugs. He 
also says that sulfonamide ointments should not 
be applied except under the direction’and ob- 
servation of a physician. 

Ellis? enumerated 16 patients, who were sen- 
sitive to sulfathiazole locally or internally, and 
decried the use of proprietary sulfonamide 
medicaments. 


With the realization that the sulfonamides are 
widely used and that irritating, extensive and 
dangerous reactions do occur from them, it 
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seems pertinent to ask and attempt to answer 
four questions: 

(1) What are the indications for the topical 
application of the sulfonamide drugs? 

(2) What are the types of reaction which 
occur when the drugs are applied? 

(3) Do all of the sulfonamide drugs produce 
reactions and does a reaction to one member of 
the group sensitize the individual to the other 
sulfonamides? 

(4) Does a reaction produced by topical ap- 
plication have an effect on the future adminis- 
tration of the drug internally? 

Cole* says that the sulfonamides act well (1) 
in chancroids when applied in a powder form 
and (2) in impetigo and ecthyma in an oil in 
water emulsion base. He believes that they 
should be used when other methods fail. 
Abramowitz® spoke of their effectiveness in im- 
petigo and chancroids, but was uncertain of 
their value in other types of primary pyodermas 
and secondarily infected dermatoses. Combes 
and Canizares,’ with the employment of a 15 
per cent oil in water emulsion of sulfathiazole, 
obtained 85 per cent prophylaxis against chan- 
croidal infection. Pillsbury® claims that (1) 
90 per cent of the primary acute superficial in- 
fections are well within five days if thorough 
cleansing and debridement are employed; (2) 
that 50 per cent of the acute superficial pyo- 
genic infections which complicate inflammatory 
dermatoses will be benefited in three days; (3) 
that the sulfonamide drugs are only slightly 
successful in chronic eczematous lesions and in 
ulcers; (4) that they are valueless in chronic in- 
fections of the pilosebaceous orifices. Harris® 
claims speedy and complete healing of impetigo 
lesions after the application of a 20 per cent 
suspension of microcrystalline sulfathiazole. 

It is shown from the above that topical 
sulfonamide applications are of value in chan- 
croidal and superficial primary pyogenic infec- 
tions such as impetigo, that they are of slight 
benefit in pyodermas complicating an inflam- 
matory eruption and of little or no value in other 
skin diseases. Despite these facts, the drugs 
are widely used in all types of dermatoses, on 
mucous membrane lesions and in traumatic in- 


juries. 
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It is my opinion that chancroidal infections 
stand alone as a suitable disease for the topical 
application of the sulfonamides. In impetigo 
other drugs with a lower sensitizing power, 
which are seldom or never used for ingestion 
and which will usually overcome the infection, 
should be employed first. If they fail, then the 
microcrystalline suspension of sulfathiazole 
should be tried, while in reserve as a final meas- 
ure are the other forms of sulfonamide com- 
pounds. In civilian practice the sulfonamide 
drugs should not be applied to any other der- 
matosis or to traumatic skin lesions except in 
extreme emergencies. 

Bloom’® confirms this opinion in his recom- 
mendations that “no trivial illness should be 
treated with these drugs,” and “the common 
use of sulfonamide ointments in all kinds of 
minor skin wounds and infections should be 
condemned.” 


It is the experience of all dermatologists that 
reactions occur frequently from the topical ap- 
plication of the sulfonamide drugs. By the pa- 
tient presenting an acute rapid dissemination of 
an inflammatory eruption, one of the first ques- 
tions to be answered is, “Have you or have you 
not applied any new ointment, powder or lotion 
within the past two weeks?” While it is true 
that other chemicals such as mercury, resorcin, 
sulphur and tar will often irritate and sensitize 
the skin, the most frequent offender at the 
present time is the sulfonamide group. The 
high incidence is due in part to their sensitizing 
property and in part to their present great 
popularity. 

Additional important facts to ascertain are 
the length of time the new compound has been 
used and whether it or another member of the 
group has been used previously. Five days are 
usually required for the development of irrita- 
tion and sensitization; repeated applications at 
intervals will often increase the sensitizing 
powers of the compounds. The chain of events 
is usually as follows: after an application of 
five days or more the initial lesion, whether an 
ulcer, an eczematous patch or an injury, be- 
comes inflamed, and within a period of a few 
hours or days there is a more or less diffuse in- 
flammatory eruption on distant areas. If the 


exposure to the irritant is continued, there is a 
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more severe exacerbation and a more extensive 
distribution of the lesions, which may be ac- 
companied by fever and other signs of a gen- 
eralized infection, occasionally by blood changes 
and even by death. If the cause is recognized 
and the offending agent removed, the sensitiza- 
tion reaction will rapidly or slowly subside. 


My attention was first called to this phe- 
nomenon a few years ago. Leg ulcers were being 
treated in another clinic with sulfanilamide pow- 
der; after a period of one to two weeks it was 
noticed that in some patients the skin about the 
ulcers became red and irritated. Within a few 
days a vesicular, moist, crusted, eczematous 
eruption appeared on the surrounding portions 
of the leg followed by similar lesions on other 
areas of the skin. This chain of events occurred 
more often and more severely when sulfathiazole 
powder was substituted for the sulfanilamide. 
All of these eruptions subsided when the cause 
was recognized and the sulfonamide drug was 
discontinued. However, the danger attached to 
this form of therapy was suddenly manifested. 


REPORT OF CASES 


Case t.—On March 12, 1942, an abdominal operation 
for a duodenal ulcer was performed on a 60-year-old 
white male. Following the operation consisting of an 
anastomosis from stomach to jejunum, a resection of 
the pylorus and the first portion of the duodenum, an 
unsatisfactory closure of the duodenal stump and an 
enterostomy between the proximal and distal ends of 
the jejunum, five grains of sulfanilamide crystals were 
scattered about the anastomosis. On March 26 (13 
days later) a generalized scarlatiniform erythema oc- 
curred, with an accompanying fever of 39.5°. Within 
two days the eruption became universal, including the 
mucous membrane of the oral cavity, and was more of 
a morbilliform type, with a definite purple hue. Within 
four days there was an almost solid deep red coloration 
of the entire skin surface with intense conjunctival and 
scleral injection, photophobia and lacrimation. The 
fever remained high, but the leukocyte count, which 
was normal on the first day of the efflorescence, 
dropped from 4,650 cells per cu. mm. on March 27 to 
550 on March 30 and to 400 on April 1. There was a 
progressive loss of the granulocytes, and on March 30 
the differential count showed two segmented forms, 96 
lymphocytes and two monocytes. The sulfanilamide 
concentration of the blood was 0.2 mgm. per cent on 
March 28 and 0.1 mgm. per cent on March 30. The 
nonprotein nitrogen was 25 mg. per cent, the blood 
sugar 71 mg. per cent, and the Kahn was negative. The 
bone marrow on April 1 contained no granulocytes. 
Despite supportive therapy, transfusions and oxygen 
inhalations, the patient died on April 1. Necropsy re- 
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vealed hypoplasia of the bone marrow, broncho-pneu- 
monia, mild arteriosclerosis, ascites, hydrothorax, hydro- 
pericardium and petechiae of the mucosae of the renal 
pelvis. 


The observation of these cases engendered a 
feeling of deep respect for the power of the 
sulfonamides and, except for the sodium salt of 
sulfathiazole in an acne lotion, the compounds 
have seldom been employed. However, misun- 
derstandings in orders occasionally occur and in 
the present instance with unpleasant results. 


Case 2.—Mrs. J. W. J., a 43-year-old white woman, 
was hospitalized on January 15, 1944, because of three 
large circulatory ulcers on each leg, accompanied by 
edema and a woody induration of the subcutaneous 
tissue. Within five weeks with bed rest, mercury 
bichloride soaks and a bland ointment, all of the 
ulcers except one had healed. To the unhealed ulcer 
sulfanilamide powder was applied for five days with 
some healing. It was necessary for the patient to re- 
turn to her home outside of the city. She was instructed 
to apply a biand powder containing no sulfonamides 
and to wear elastic supports. By mistake she con- 
tinued to use the sulfanilamide powder and returned 
seven days later with an irritation about the unhealed 
ulcer, a reopening of two ulcers which had been 
temporarily closed, and an extensive moist, crusted 
vesicular eruption. 

On necessary rehospitalization the disappearance of 
the generalized eruption required one week and healing 
of the ulcers four weeks. 


Case 3—L. M., a white man, aged 34 years, sus- 
tained burns from nitric acid in July, 1943. Treatment 
was with an ointment containing vitamin A for one 
week, following which sulfathiazole powder was ap- 
plied. Ten days later the ulcers became more inflamed 
and an eruption appeared on the face and neck. Ex- 
amination revealed a weeping, crusted, erythematous 
eruption on the face, neck and about the ulcers on the 
left forearm and an erythema with edema of the penis 
and scrotum. The inflammatory reaction disappeared 
in seven days. 


Other cases will be very briefly mentioned, 
which showed violent skin reactions to sulfona- 
mides. 


Case 4—G. W., a white 66-year-old man, sustained 
abrasions of the knees, to which a 5 per cent sulfa- 
thiazole ointment was applied daily. A popular rash, 
crusted erythema and bullous eruption over the face 
and body resulted. 


Case 5—M. M., a 20-month-old male infant, devel- 
oped weeping, bright red eczematous patches, which 
were treated with a 5 per cent sulfathiazole ointment 
for two months. Many papular, crusted lesions and 
multilocular vesicles and bullae of the “id” type re- 
sulted. 
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Case 6.—R. J., a 46-year-old white man, was treated 
intermittently for severe pruritus ani with sulfathiazole 
ointment. A severe erythema and extensive edema 
followed. 


Case 7—A patch of psoriasis on the left knee of 
Mrs. A. N., a 54-year-old housewife, was treated with a 
proprietary oil containing sulfanilamide. Local flare 
and an erythemato-squamous, scaly eruption on the 
neck, arms and forearms resulted. Patch-tests to 
sulfanilamide were positive, but to the other ingredients 
of the oily lotion were negative. 


Case 8—Mrs. O. G., in September, 1944, developed 
a blotchy, papular rash of the erythema multiforme 
type limited to the forehead, nose, cheeks and neck. 
It followed the use of sulfa nose drops for a cold. 


Case 9—W.H. M., 71 years of age, had “flu” in 
December, 1943, and nose drops containing sulfathiazole 
were tried, which were irritating. A sulfathiazole oint- 
ment was also applied. The nose became swollen, fiery 
red and edematous. The right ear was swollen, red 
and encrusted, the cheeks and neck were dotted with 
macular patches, and there was a fine papular rash on 
the trunk and upper extremities. All of these lesions 
regressed completely in one week. 


Case 10—A physiotherapist, Mr. R. H., applied 5 
per cent sulfathiazole ointment to a pine needle oil 
dermatitis of the hands without ill effect and later to 
an abrasion of the abdomen. He had also taken sulfa- 
diazine internally with no untoward reaction. Later he 
developed a pine needle oil rash, for which he used sulfa- 
thiazole ointment topically, while sulfadiazine was in- 
gested. The contact dermatitis immediately flared up 
over the arms, hands, neck and face, and there was a 
pronounced vesiculation of the fingers. Five weeks 
were required for the healing of the lesions. 


Case 11—C. M., a white man 53 years of age, on 
two occasions in 1943 had been treated for a nummular 
eczema of the forearms, hands and face. A rash on the 
left leg was diagnosed as an erysipelas or a streptococcic 
infection, and a sulfathizole ointment locally and sul- 
famerazine internally were prescribed. Ten days later 
an eruption of patchy, vesicular character recurred in 
the same areas which had been involved in the two 
previous attacks. The lesions were nummular, scaly, 
crusted, moist, papulo-vesicular patches on the face, 
neck, forearms, hands and the left leg, with an edema 
and erythema of the eyelids. The sulfonamide therapy 
was discontinued on the day the disseminate lesions ap- 
peared, but there was a slow response to therapy, and 
now, nine weeks later, the lesions are still unhealed. 


Case 12.—In August, 1939, while in Atlantic City, 
M. S. contracted an infection of the nose, which was 
treated with sulfathiazole ointment plus exposure to 
the sun. Examination a few hours after his return to 
St. Louis revealed a deep red, oozing dermatitis of the 
nose, cheeks and chin and a morbilliform eruption over 
the entire body. The eruptions disappeared in four 
days. The patient had not applied or ingested a 
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sulfonamide drug prior to this occasion. On October 
14, 1944, sulfadiazine was prescribed by the family 
physician because of a “head cold.” Two tablets were 
taken before retiring and on the following morning the 
face was swollen, red and weeping exactly like the 
facies of the previous attack. 


Case 13—Mrs. N. W., a 43-year-old white woman, 
acquired a generalized eruption of erythematous and 
wheal-like character from the ingestion of sulfathiazole 
prescribed for pneumonia in March, 1942. Eight 
months later a sulfathiazole ointment was applied for 
an abrasion of the leg and within 12 hours the diffuse, 
wheal-like rash recurred. In February, 1943, an 
otologist placed drops of sulfathiazole in each nostril 
for a sinus infection. The following day there was an 
edema of the hands, a bright red, blotchy erythema of 
the fingers and hands and a deep red morbilliform 
eruption on the wrists, forearms, arms and_ back. 
Within one week the eruption had disappeared, but 
there was a desquamation of the skin similar to that 
following a scarlatiniform type of rash. 


SUMMARY OF THE SALIENT POINTS IN THE CASES 


Patient 1 died with agranulocytosis and a 
deep universal erythema following the dusting 
of sulfanilamide powder into the abdominal 
cavity. 

Patients 2 and 3 with ulcerations of circula- 
tory and chemical burn type respectively sus- 
tained first a local reaction about the ulcers 
and then a more diffuse allergic type of eruptiqn 
following the application of sulfanilamide and 
of sulfathiazole powders. 

Case 4, a patient with abrasions of the knee, 
and Case 6, a patient with pruritus ani, re- 
acted to sulfathiazole in an ointment base. Pre- 
viously each had taken sulfathiazole internally 
and patient 6 had applied sulfathiazole oint- 
ment to the anal region on two preceding oc- 
casions. 

Patient 5, an infant, reacted to sulfathiazole 
in a vanishing cream base, but had experienced 
no other exposure to a sulfonamide drug. 

Cases 7, 8 and 9 are instances of self-medica- 
tion: a psoriasis patient reacting to an oily 
suspension of sulfanilamide and two individuals 
with nasal infections developing local irritations 
and diffuse eruptions from nose drops, which 
contained sulfathiazole. Patient 9 added “in- 
sult to injury” by the application of a sulfa- 
thiazole ointment to a skin already irritated by 
sulfonamide nose drops. 


Case 10 is also an instance of unsupervised 


LANE: TOPICAL APPLICATION OF SULFONAMIDES 


129 


therapy in which the patient not only applied 
sulfathiazole ointment but ingested sulfadiazine 
for a contact dermatitis of the wrist. The 
same combination of drugs had formerly been 
used without mishap, but on this occasion there 
was a widespread, extensive reaction. It is not 
known whether the combination of the sulfona- 
mides produced the reactidn, or whether it was 
due to one or the other acting independently. 

Patient 11 was treated with this same com- 
bination of sulfonamide compounds for an in- 
fection (?) of the legs. A local flare on the leg 
was accompanied by a recurrence of a nummular 
eczema on the face, forearms and hands in the 
same areas that had been affected one year be- 
fore. 

Patient 12 not only had a local reaction but 
a generalized measles-like rash from sulfathiazole 
ointment applied to the face. The question of 
actinic sensitization in combination with the 
sulfonamides is raised by this occurrence. The 
morbilliform efflorescence and the exuding, 
eczematous reaction of the face recurred five 
years later when a small dose of sulfadiazine, a 
different member of the sulfonamide family, was 
ingested. 

Case. 13 exemplifies the fact that after sen- 
sitization to a sulfonamide compound once oc- 
curs, subsequent exposures to the same com- 
pound can produce similar reactions whether 
the drug is taken orally, is applied topically or 
is sprayed into the nose. 


COMMENT 


No summary and no statistics are presented 
concerning the number of patients observed with 
sulfonamide reactions. Weiner? believes the in- 
cidence is low and possibly in comparison with 
the large amounts of the drugs which are ap- 
plied daily there are few reactions. However, 
at the present time the most frequent inflam- 
matory eruptions observed in clinic and office 
practices are those produced by the sulfona- 
mides: a day seldom passes without the recog- 
nition of at least one case and most conserva- 
tively two or three such patients are seen by 
the dermatologist each week. Furthermore, the 
incidence should be and actually is increasing 
because more products containing the sulfona- 
mide drugs for topical application are being pro- 
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duced. Long! said that in 1941, exclusive of 
sulfapyridine and sulfadiazine, more than one 
million pounds of sulfanilamide and sulfadiazine 
were sold in the United States, and this figure 
has undoubtedly been surpassed in each of the 
ensuing three years. Whether or not the in- 
cidence of reactions is high or low in comparison 
to the amounts used, the fact that reactions do 
occur in many people is a cause for alarm and 
for a word of warning, as such reactions may 
prevent the use of sulfonamides in some future 
severe illness. The dermatologic section of the 
American Medical Association at the 1944 meet- 
ing in Chicago took cognizance of this danger 
by adopting a resolution which deplored the in- 
discriminate sale and use of the sulfonamide 
drugs. This is to be presented to the House of 
Delegates of the A. M. A. at the next scientific 
session. 

The profession has been told by Cole,* Livin- 
good, Pillsbury® and others that the topical ap- 
plication of the sulfonamides is of great benefit 
in chancroids and primary pyogenic infections 
and exerts some beneficial effect in inflamma- 
tory dermatoses, which have been complicated 
with a secondary pyogenic infection. These 
writers have also warned against the local use 
of the sulfonamides for a period longer than five 
days. Despite this, the sulfonamide products 
are applied frequently and indiscriminately for 
many types of skin diseases, for ulcers and for 
traumatic wounds: they are used in the nose, 
mouth and vagina, on the conjunctivae and are 
deemed to be a panacea for all sorts and condi- 
tions of man. In the examples quoted in this 
paper the underlying conditions to which the 
sulfonamides were applied were a circulatory 
ulcer, an ulcer from a chemical burn, abrasions, 
pruritus ani, psoriasis, contact dermatitis, num- 
mular eczema, a sinus infection and a “head 
cold.” These are not isolated instances, but are 
representative of large groups of cases. Cer- 
tainly, as shown by Livingood and Pillsbury, 
the more inflammatory the disease, the more 
likely it is to react unfavorably to the sulfona- 
mides. 

It is my opinion that the sulfonamides should 
be applied to chancroidal infections as the 
choice method of treatment; that they may be 
tried in impetigo after other less potent sen- 
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sitizers have failed and preferably in the form 
of a microcrystalline suspension of sulfathiazole; 
that they should not be applied to any other 
form of epidermal infection or to any other skin 
disease. 

From a review of papers and conversations 
with other physicians and from personal ob- 
servations, it appears that of the sulfonamides 
used topically, the most potent offender is sulfa- 
thiazole. Reactions occur when the drug is 
used in the powder form, in ointment or vanish- 
ing cream bases or in an emulsion. Sulfanila- 
mide in an oily base or as a powder seems to 
produce more reactions than sulfadiazine, which 
apparently is the safest product to use. Like 
ammoniated mercury, sulfathiazole in a vanish- 
ing cream base applied by massage to the skin 
seems to produce reactions more readily than 
does the ointment form. The sodium salt of 
sulfathiazole has been used by us more than the 
other compounds: in combination with drugs such 
as sulphur in an aqueous or shake lotion, it has 
been applied to the pyogenic types of acne. 
Over a period of two years no ill-effects have 
been observed after its use, but the drug has 
been discontinued not only because it produced 
a poor therapeutic response but because of a 
possible sensitizing reaction. 

The earliest manifestation of an unfavorable 
response to the topical application of a sul- 
fonamide is a local reaction about the primary 
lesion or lesions. This may be vesicular, bullous, 
erythematous or papular, later becoming moist, 
crusted and scaly. If the treatment is not dis- 
continued, there will occur within a varying but 
usually short period of time a more diffuse erup- 
tion, which may become generalized. This is a 
sensitization or allergic type of reaction and is 
most often of the eczematous type, resembling 
the local flare. Other reactions observed and 
reported have been the urticarial, scarlatiniform, 
morbilliform, erythema multiforme-like and the 
pemphigus-like. Most of them have been ob- 
served in the cases described in this report. 
These manifestations will become more extensive 
and severe if the drug is continued. On dis- 
continuance of the local therapy, the erythema- 
tous, morbilliform scarlatiniform and urticarial 
lesions will usually disappear within a few days, 
but the more moist and exuding, eczematous 
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lesions require a longer period for complete 
regression. In some instances weeks and months 
are required for complete healing to occur. 


The most plausible explanation of the sul- 
fonamide reactions is an acquired hypersensitiv- 
ity of the skin. This seems correct because of 
the interval of at least five to seven days of 
continuous application before a reaction occurs, 
because of a blood concentration below the toxic 
level and because of the rapidity of the flares on 
subsequent dosages of the drug, even though 
that dosage is minute. 

There may or may not be an interrelation- 
ship between the reacting powers of the different 
members of the sulfonamide group. For exam- 
ple, on occasions sulfadiazine has been applied 
or ingested without reaction in a patient who 
had previously had a sensitization eruption from 
sulfathiazole, and this is true of other members 
of the family. In other instances, an eruption 
does occur in a sensitized patient from a sul- 
fonamide differing from the one initially pro- 
ducing the reaction. This is exemplied in Case 
11, in which an original eczematous eruption of 
the face with subsequent morbilliform diffuse 
rash was produced by the topical application of 
a sulfathiazole ointment, and not only the gen- 
eralized rash but the local inflammatory condi- 
tion of the face was duplicated by one dose of 
sulfadiazine. It is the usual phenomenon for 
the member of the group which produced the 
reaction originally to evoke a similar reaction 
on each ensuing administration. The question 
of whether or not the reacting mechanism would 
continue or would decrease and possibly disap- 
pear if the exposure to the drug was continued 
has not been decided. Future observation 
should be able to answer this question. 


Patch-testing to confirm the diagnosis was 
employed rarely. Scientifically this is a proper 
procedure, and criticism can justly be given, 
because it was not routinely performed. How- 
ever, the similarities in the histories of these 
patients, the repeated similar clinical responses, 
the course of the disease and the regression of 
the eruption on removal of the drug left no 
doubt concerning the etiology. Also the sen- 
sitizing powers of the sulfonamides are known 
and respected, and in cases so obvious as these 
it did not seem justifiable to risk additional 
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exacerbation by the application of patch-tests. 
It seemed better to follow the old maxim: “Let 
a sleeping dog lie.” 


CONCLUSIONS 


(1) The topical application of the sulfona- 
mides should be restricted to chancroidal and 
primary pyogenic infections of the skin. In the 
latter they should be used only after other 
therapy has failed. 


(2) The duration of the application should 
be limited to five days, as sensitization reac- 
tions occur frequently if the practice is con- 
tinued beyond this period. 


(3) Reactions on the skin may be both local 
and general. The types of reactions are varied, 
but are frequently of the eczematous type. 


(4) The local and sensitization eruptions 
will usually disappear within a short period of 
time if the cause is recognized and removed and 
if soothing applications are prescribed. On oc- 
casions the eruption may persist for a lengthy 
period, may increase in severity and rarely 
death may occur. 

(5) The reaction of the skin to a sulfonamide 
applied to a minor ailment may prevent its 
future employment in some severe infection. 

(6) Unfavorable reactions to sulfonamides 
occur more frequently than is now recognized: 
the incidence of these reactions will increase as 
the products containing the compound are more 
widely advertised and employed. Definite re- 
strictions should be placed on the indiscriminate 
sale and administration of the sulfonamides. 


SUMMARY 


(1) The reactions and dangers of topical 
sulfonamide therapy are enumerated and dis- 
cussed. 


(2) Thirteen case histories are presented to 
exemplify these reactions. 


BIBLIOGRAPHY 


1. Cohen, M. H.; Thomas, H. B.; and Kalisch, A. C.: Hyper- 
sensitivity Produced by the Topical Application of Sulfa- 
thiazole. J. A. M. A.. 121:408 (Feb. 6) 1943. 

2. Weiner, Alfred L.: Cutaneous Hypersensitivity to Topical 
Application of Sulfathiazole. J. A. M. A., 121:411 (Feb. 6) 
1943. 


3. Livingood, C. S.; and Pillsbury, D. M.: Sulfathiazole in 
Eczematous Pyoderma-Sensitization Reaction to Successive 
Local and Oral Therapy. J. A. M. A., 121:406 (Feb. 6) 


1943. 
4. Cole, Harold N.: The Local Use of Sulfonamide Compounds 
in Dermatology. J. A. M. A., 123:411 (Oct. 16) 1943. 


S 
j 
j 
| 


132 SOUTHERN MEDICAL JOURNAL 


. Ellis, Francis A.: The Potential Danger of the Topical Use 
of Sulfathiazole. South. M. J., 37:493 (Sept.) 1944. 

. Abramowitz, E. William: Hazards of the External Use of 
Sulfonamide Compounds, Arch, Dermat. & Syph. 50:289 
(Nov.) 1944. 

7. Combes, Frank C.; and Canizares, Orlando: The Experi- 
mental Prophylaxis of Chancroid Disease, Presented Before 
the American Dermatological Association, June, 1944. Paper 
in process of publication. 

8. Donald M.: in Dermatology. Brit- 
ish J. Derm., 56:68, 

9. Harris, T. N.: an em of Impetigo Contagiosa with a 
New Physical — of Sulfathiazole. J. A. M. A., 121:403 
(Feb. 6) 1943 

10. Bloom, David: The Danger of Cutneeie Reactions to 
nD oe New York State Jour. Med., 43:1499 (Aug. 

11. Long, P. H.: Connecticut State M. J., 7:6 (Jan.) 1943. 


a 


CONGENITAL PATENT DUCTUS 
ARTERIOSUS: A THERAPEUTICALLY 
REVERSIBLE TYPE OF HEART 
DISEASE* 


By Travis Winsor, M.D. 
and 


GeorcE E. Burcu, M.D. 
New Orleans, Louisiana 


Within the past six years an important step 
forward in the treatment of congenital patent 
ductus arteriosus has taken place. Prior to the 
advent of the surgical correction of patent ductus 
arteriosus, the disease was considered non- 
reversible or incurable. Now it is considered a 
therapeutically reversible or “curable” type of 
heart disease. After a successful operation there 
follows a cessation of the “machine-like” mur- 
mur, a decrease in the size of the heart, a re- 
turn of the blood pressure to normal and com- 
plete and permanent relief from congestive heart 
failure. Not only has there been in many in- 
stances a remarkable improvement in the pa- 
tient’s clinical state following operation, but the 
hazard of death from subacute bacterial en- 
darteritis of the ductus is eliminated. In addi- 
tion, in patients already having an infection of 
the ductus, excision of the infected ductus fre- 
quently converts this disease state which for- 
merly carried a mortality rate of almost 100 per 
cent into one with a mortality rate of less than 
50 per cent. With improvement in technical 
methods, it is very likely that the outlook of 
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these individuals will be much greater than that 
encountered at present, as the average operative 
mortality alone is about 8 per cent in experi- 
enced hands and even a great deal higher in the 
hands of less experienced surgeons. 

In 1938 Graybiel, Strieder and Boyer! re- 
ported the first attempt to ligate a patent ductus 
arteriosus in a living subject. Although the pa- 
tient died, this attempt acted as a stimulus to 
others to repeat the procedure. In 1939 Gross 
and Hubbard? reported the first successful liga- 
tion of a patent ductus arteriosus with recovery 
of the patient. Since this report, over 288 op- 
erations have been recorded in the literature 
with the success of the operation increasing 
with time. 


DIAGNOSIS 


An accurate diagnosis is important in pa- 
tients with congenital patent ductus arteriosus 
if operation is to be considered. It is no longer 
sufficient to be satisfied with a diagnosis of con- 
genital heart disease, but all types of congenital 
heart disease should be carefully investigated to 
differentiate this type from those which are not 
surgically reversible. As patent ductus arteriosus 
is the third most common type of congenital heart 
disease, surgical treatment would be considered 
in a relatively large number of individuals with 
congenital heart disease? The important diag- 
nostic features of the disease are discussed below. 

The clinical picture may vary considerably in 
specific instances, but in general the syndrome 
is fairly characteristict °° and readily identified. 
The most representative feature is the “machine- 
like murmur” which is heard best to the left of 
the sternum in the second intercostal space. 
The murmur is continuous with systolic ex- 
acerbations. The systolic portion is crescendo 
and the diastolic is decrescendo in character. 
The murmur is transmitted toward the left 
shoulder and is heard over a great portion of the 
precordium. The pulmonic second sound is 
markedly accentuated by the pulmonary hyper- 
tension. This loud second sound, in association 
with the murmurs, produces the machine-like 
effect. 

Eppinger, Burwell and Gross’ * and Eppinger 
and Burwell® studied the circulation of the blood 
through the patent ductus in man at operation 
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and in dogs which had had a fistulous connec- 
tion made between the aorta and pulmonary 
artery. As would be expected, on the basis of 
the pressures in the two vessels, the blood was 
seen to flow from the aorta into the pulmonary 
artery. As the aortic pressures are higher both 
in systole and diastole than the pulmonary 
arterial pressures, blood flowed continuously 
from the aorta into the pulmonary artery, pro- 
ducing the murmurs described above. It has 
been estimated that from 45 to 75 per cent of 
the blood leaving the left ventricle is shunted 
back into the pulmonary artery.7*® The mur- 
mur is usually accompanied by a thrill and 
both the murmur and thrill are best detected by 
examining the patient leaning forward with the 
breath held in deep expiration. The loud snap- 
ping pulmonary second sound is a very helpful 
sign in diagnosis. Occasionally an interventric- 
ular septal defect or pulmonary stenosis offer 
difficulty in differential diagnosis. In both of 
these states, however, P2 is usually not markedly 
accentuated. Cyanosis is usually absent, as all 
of the blood leaving the heart passes through 
the lungs. In fact, it is the oxygenated blood 
that is recirculated in the pulmonary circuit. 
An absence of cyanosis helps rule out disease 
with venous shunts such as pulmonary stenosis 
in combination with an interventricular septal 
defect in which reduced hemoglobin enters the 
systemic arterial circulation. Late in the disease, 
with left ventricular failure, the pressure re- 
lationships in the aorta and pulmonary artery 
are sometimes reversed with the production of 
a veno-arterial shunt and cyanosis is present. 
Peripheral vascular signs, such as those seen in 
aortic regurgitation, are usually encountered. 
Most of these are due to the increased volume 
output of the left ventricle in compensation for 
the loss of blood into the pulmonary circuit. 
The systolic blood pressure is usually elevated 
and the diastolic is slightly lowered with the 
production of a wide pulse pressure. Capillary 
pulsations, the pistol shot sign, Corrigan’s pulse, 
Duroziez’s, de Musset’s and other signs may 
be present. Cardiac enlargement is usual. The 
enlargement may be predominantly left ven- 
tricular; however, enlargement of the right 
ventricle also occurs because of the pulmonary 
hypertension resulting from the added amount 
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of blood which was shunted from the aorta into 
the pulmonary artery. These types of enlarge- 
ment are best demonstrated by roentgenography. 
With progressive cardiac enlargement and 
continuation of the disease, congestive failure 
may result. Subacute bacterial endarteritis of 
the ductus or pulmonary artery or both may 
ensue. The site of the vegetation in the pul- 
monary artery is usually located where the 
stream of blood from the aorta strikes the wall 
of the pulmonary artery. Emboli from such a 
lesion usually lodge in the lungs. Retarded 
physical and mental growth may occur as a 
result of the circulatory disturbance. 


The electrocardiogram is not characteristic. 
It may show either normal, right or left axis 
deviation. It may or may not show signs of 
serious myocardial disease of a non-specific sort 
as evidenced by changes in the QRS complexes 
and T waves. 


The fluoroscopic examination is of great 
diagnostic importance and is of greater aid in 
diagnosis than is the teleroentgenogram. There 
may be enlargement of the left and right ven- 
tricles of the heart. Marked enlargement of 
the left ventricle may be present and marked 
excursions of the left ventricle are seen with 
each cardiac contraction. The pulmonary conus 
is prominent and increased pulsations of the 
pulmonary artery are apparent. The pulmonary 
artery is enlarged, and there are increased 
bronchovascular markings, as the quantity of 
blood circulating through the pulmonary vessels 
is greatly increased. There are increased pulsa- 
tions of the bronchovascular structures, par- 
ticularly near the hilum of the lungs. This hilar 
“dance” results from the marked and rapid 
pressure changes in the pulmonary arteries 
which take place with each cardiac contraction. 
Vascular engorgement of the lungs with marked 
edema or pulmonary infarction may be present 
if cardiac decompensation is present. Pulmonary 
infarction commonly occurs from emboli from 
bacterial endarteritis in the ductus. 


REVIEW OF HOSPITAL CASES 


Between January 1, 1937, and January 1, 
1942, a five-year period, 287,257 patients en- 
tered the Charity Hospital wards, and 7.5 per 
cent were discharged with a diagnosis of heart 
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disease. Of those with heart disease, 21, or 
0.055 per cent, had congenital patent ductus 
arteriosus. Of those with congenital patent 
ductus arteriosus, nine died within six weeks of 
birth. These patients were excluded from this 
study, as the disease had not been present 
sufficiently long to develop some of the charac- 
teristic signs and symptoms. The remaining pa- 
tients, 12 in all, ranged from 12 to 29 years of 
age and are summarized in Table 1. The average 
age was 19 years. In these 12 patients the pulse 
pressure was elevated slightly, the average being 
50 millimeters of mercury. Cardiac enlargement 
was moderate and was present in all patients. 
It involved either the pulmonary conus, right 
or left ventricle, or any combination of these 
three. A hilar “dance” occurred in half of the 
subjects, as did increased bronchovascular mark- 
ings. Prominence of the pulmonary artery oc- 
curred in 83 per cent. Loud pulmonary second 
sounds occurred in all but two instances (83 per 
cent of subjects). The murmur was continuous 
in all instances and was accompanied by a 
thrill in 75 per cent of subjects. The electro- 
cardiograms showed normal axis deviations in 
all instances and signs of myocardial change 
were present in less than 20 per cent of the 
patients. 


FREQUENCY OF OCCURRENCE AND PROGNOSIS IN 
PATIENTS NOT TREATED BY OPERATION 


The incidence and prognosis of the disease is 
summarized in Table 2. These figures were de- 
rived from a review of the literature. The fig- 
ures in the table represent the average mortality 
rates derived from the reports of five different 
observers. It is obvious that this disease takes a 
heavy toll of the patients affected. An average 
of 64 per cent of the patients died from their 
malady. An average of 29 per cent died of 
bacterial endarteritis and an average of 32 per 
cent died with congestive heart failure. A few 
others died from other related causes. The 
average length of life has been stated by Ab- 
bott!® to be 24 years. Bullock and his co- 
workers” state that half of the patients in their 
series were dead by the age of 30, and 71 per 
cent were dead by the age of 40. Thirty-three 
per cent of the patients shown in Table 1 died 
from their malady. One died with subacute 
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endarteritis, one died at operation performed to 
ligate the duct of a ruptured ductus arteriosus 
and the remainder died with congestive heart 
failure. Of the two patients operated upon, one 
made a spectacular recovery and returned home 
in good health. 

Estimates of the incidence of congenital heart 
disease and of patent ductus arteriosus vary 
greatly among different authors. The average 
incidence of congenital heart disease among 
75,840 autopsies taken from the combined re- 
ports of Bullock e¢ alii,!2 Wilson and Lubschez™* 
was approximately 1 per cent; this varied, how- 
ever, from 0.66 to 1.3 per cent. An average of 
approximately 14 per cent (extremes 10.5 to 
27 per cent) of these patients had a congenital 
patent ductus arteriosus. It is important to 
note that 78 per cent of the patients reported 
by Bullock e¢ alii!* with congenital patent ductus 
arteriosus also had other congenital cardiac 
anomalies. 


SURGICAL TREATMENT OF THE DISEASE 


Since Gross and Hubbard? first reported a 
surgical cure in a patient with congenital patent 
ductus arteriosus, the results of this operative 
procedure have been recorded in the literature 
at least 288 times. In approximately 5 per cent 
of the 288 operated patients, there was no im- 
provement in the signs and symptoms. In an- 
other 11 per cent the patients died of hemor- 
rhage or infection or of unforeseen causes. 
Thirty-three patients were operated upon in the 
presence of bacterial endarteritis. Of these, 61 
per cent seemed to have been completely cured 
clinically. One and a half per cent of these sub- 
jects died at operation of rupture of the ductus 
and in 24 per cent the fever persisted in spite 
of the operation. This gives a favorable prog- 
nosis in over half of the patients with bacterial 
endarteritis. The patients with bacterial en- 
darteritis without surgical treatment had a 
mortality rate of almost 100 per cent. 

From a summary of the reports of the sur- 
gically treated patients with patent ductus ar- 
teriosus since Graybiel, Strieder and Boyer’s 
report? in 1939, it is possible to formulate an 
impression of the value of ligation. The follow- 
ing reports are taken. from a report previously 
published elsewhere.*2 Gross and Hubbard? in 
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1939 reported a successful ligation in a 7%4- 
year-old girl who showed signs of impairment in 
growth and cardiac enlargement. Gross! re- 
ported his results in four patients one month 
later and at the same time described a surgical 
approach for the operation; three of the cases 
were new and the results were likewise success- 
ful. 


Jones and his associates!® reported during the 
next month their immediate results in seven 
cases. All of these patients were apparently 
cured or greatly benefited. One, however, died 
30 days later of an infection due to the hemo- 
lytic Staphylococcus aureus. These authors in- 
cluded an addendum to this same report in 
which they cited six more successful operations, 
making a total of 13 cases with only one death. 
Several months later they’ reported their re- 
sults in 11 cases in more detail. It is a bit con- 
fusing from these articles to know which were 
the patients previously reported. The success 
of the operation is modified somewhat in the 
later report, since in six of the 11 patients a 
systolic murmur remained. Of course, a suffi- 
cient length of time must elapse before the re- 
sults in such patients can be properly evaluated. 
Such overlapping of cases and variations in de- 
scriptions make an evaluation of the results in 
the literature difficult. Stephens,!” in the dis- 
cussion of the paper of Jones and his co-work- 
ers, reported a death from infection on the 
third postoperative day. 


Per Cent of Deaths From 
The Patent S.B.E. Congestive 


SOUTHERN MEDICAL JOURNAL 


Author Ductus Heart 

Arteriosus Failure 

75 25 50 
86 53 23 
Shapiro and Keys!3 80 40 40 
Wilson and Lubschez' 3 0 0 
Mean 64 29 32 
pen. 80 53 50 


S. B. E.==Subacute bacterial endarteritis. 
Table 2 


Mortality from subacute bacterial endarteritis and from con- 
gestive heart failure as derived from five reports from the 
literature. Ninety-seven per cent of the patients who died as a 
result of the patent ductus arteriosus, died from either sub- 
acute bacterial endarteritis or congestive heart failure. 
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Gross, Emerson and Green™ reported a case 
of successful ligation of the ductus, but the pa- 
tient is probably one previously reported by 
Gross.4* Gross* summarized his results in four 
cases in which the ductus was ligated without a 
single death. 

Touroff and Tuchman!’ reported a successful 
ligation in a 51-year-old woman with a patent 
ductus and superimposed endarteritis (Strep- 
tococcus viridans). This same patient had made 
a spontaneous recovery from endarteritis under 
medical treatment 12%2 years before. Gross,® 
summarizing his experience with ligation in 10 
patients, reported one death from _ infection 
postoperatively, no improvement in one case 
and remarkable improvement in the remaining 
eight. Kerr!® in the discussion of Gross’ paper® 
cited two cases, a young girl who died from in- 
fection and a child who showed no improvement 
following ligation. In the latter case Kerr sug- 
gested the possibility of multiple cardiac lesions 
as the reason that complete cure was not ef- 
fected by the operation. 

Touroff and Vesell?° reported a cure in a 29- 
year-old woman who had a patent ductus ar- 
teriosus with a superimposed subacute Strep- 
tococcus viridans endarteritis. These same writ- 
ers”! later reviewed their results with ligation in 
four patients with subacute Streptococcus 
viridans endarteritis superimposed upon a 
patent ductus arteriosus. One patient, appar- 
ently the one mentioned above,”° was cured, two 
died of hemorrhage and the other continued to 
show bacteremia, as the duct was too short for 
excision and was only ligated. Gross? sum- 
marized his results again in 13 patients sub- 
jected to ligation of the ductus. One died of in- 
fection, one was not benefited and 11 were 
definitely improved or cured. 


Gale and his co-workers”* reported a success- 
ful ligation in a 19-year-old girl. Miangolarra 
and Hull® described a successful ligation in a 
20-year-old woman and a death from hemor- 
rhage in a 12-year-old boy. Castellano and co- 
workers** reported a case of a patent ductus 
arteriosus in which ligation resulted in cure. 
Gebauer and Nichol®® ligated the ductus in 
three patients; the 39-year-old woman died of 
hemorrhage, but the 11- and 14-year-old chil- 
dren recovered and were clinically improved. 


* 
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Bourne and his associates®® ligated the ductus 
in a 23-year-old man with subacute bacterial 
endarteritis (Streptococcus viridans and Hae- 
mophilus influenzae) in whom the cultures re- 
mained positive, although the patient was well 
16 months later. Ligation was also performed 
in a 19-year-old girl with subacute bacterial 
endarteritis (Streptococcus viridans), and she 
was well 11 months later. Sulfonamides were 
used in treating both of these patients. Bourne** 
again reported the same 19-year-old patient 
elsewhere. Shapiro and Keys*® studied 23 of 
their patients with patent ductus and reviewed 
patients operated upon by observers. A more 
detailed analysis is presented by these authors 
in a later paper (vide infra). Cames and Gon- 
zalez Sabathie*® presented the case of a 10- 
year-old boy who made an excellent recovery 
following ligation of a patent ductus. 


Johnson and his associates*® reported seven 
patients in whom the ductus was ligated. One 
died of hemorrhage, one had subacute bacterial 
endarteritis (Streptococcus viridans) and died 
seven months after operation and in five the 
ligations were successful. Winn, Hughes and 
Sanders*! ligated a ductus in a patient with 
subacute bacterial endarteritis (Streptococcus 
viridans) and supplemented this with sulfa- 
pyridine and heparin. One year later the pa- 
tient was in excellent health. Touroff, Vesell 
and Chasnoff*? reported their second patient 
with patent ductus arteriosus with subacute bac- 
terial endarteritis (Streptococcus viridans) who 
was cured by ligation. Vedoya and his asso- 
ciates** described their results with ligation in 
four patients. One patient died at operation, 
one was benefited and in two the results were 
excellent. Nixon** reported a successful ligation 
in a 15-year-old girl. Touroff** reported four 
additional ligations in patients with a patent 
ductus with superimposed Streptococcus vi- 
ridans endarteritis. This brought Touroff’s per- 
sonal series of patent ductus associated with 
endarteritis to eight. Since this report appeared, 
Touroff has had two additional patients suffer- 
ing from patent ductus arteriosus complicated 
by infection who were cured by operation. 


Dayton and Lindskog*® reported a cure by 
ligation of another patent ductus arteriosus 
complicated by Streptococcus viridans endar- 
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teritis. Humphreys*’ reported 16 ligations; all 
results were excellent except for a stormy con- 
valescence in two instances. However, one year 
later one patient died of an aneurysm that de- 
veloped postoperatively in the ductus and an- 
other died of bacterial endarteritis two months 
following operation. Dolley and Jones*® sum- 
marized their results again. In their series of 18 
cases ranging in age from 4 to 31 years, ligation 
was accomplished without a single immediate 
operative death. One patient died several days 
later of a staphylococcic infection in the region 
of the ductus. In four other patients a murmur 
developed 'and in one of these a continuous 
murmur recurred. Keys and Shapiro*® made 
another analysis of collected cases. These cases 
will be taken up in greater detail when their 
third and apparently most recent analysis is 
discussed. 


Touroff* in his next report added three more 
cases of ligation of patent ductus arteriosus 
complicated by endarteritis, making a total of 
11 cases, which formed the basis for his most 
recent report. Two patients died of hemorrhage; 
six recovered without the aid of chemotherapy; 
three continued to have positive blood cultures 
and one of these died eight months later, Har- 
rington*! reported a successful ligation in a pa- 
tient with a superimposed subacute bacterial 
endarteritis (Streptococcus viridans); he has 
operated upon five other patients with good 
results. 


Shapiro and Keys'* described the results of 
140 ligations by 25 surgical teams, a great num- 
ber of which were collected by personal corre- 
spondence with surgeons. The remainder were 
collected from the literature. Of these, 107 were 
uncomplicated and 33 were associated with a 
superimposed bacterial endarteritis. Seven of 
the patients were from the author’s series. Of 
the 107 uncomplicated cases, 81 were successful 
except for a distant short systolic murmur that 
remained in a few instances over the pulmonic 
area. In 14 the continuous murmur remained. 
In six death resulted from rupture of the duct; 
in two bacterial endarteritis developed after 
operation; in one case mediastinitis with death 
resulted; in one there was no duct to ligate (a 
direct anastomosis between the aorta and pul- 
monary artery was found, so nothing was done) ; 
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Results 
Deaths 
Remarks 
14 + 2 2 
15 13 11 1 = ied 1 Pt. died of H. Staph. aureus 
16 11 1 One died of Staph aureus 
17 1 1 H. Staph. aureus 
18 1 1 
20 1 1 S. V. 
21 10 8 1 ve “es 1 One died of Staph. aureus 
22 2 aan 1 = so 1 One died of Staph. aureus 
24 2 1 aS 1 2 oa S. V. in all 
25 13 11 = 1 = 1 One died of Staph. aureus 
26 1 1 — 
27 2 1 1 
28 1 1 
29 3 2 1 
31 1 1 Ss. V. 
34 7 5 = : 1 S. V. in one 
35 1 1 = S. B. E 
36 1 1 = 
37 2 1 Cause Unknown 
38 1 1 
39 4 S. V. in all 
40 1 1 Ss. ¥. 
41 16 13 = 1 ss 1 P. O. Aneurysm One died of S. B. E. 
42 18 13 3 1 less 1 Staph. aureus 
44 12 7 ee 3 2 oa S. B. E. in all 
45 6 6 ne == = sie S B. E. in one 
46 107 81 6 Wrong vessel ligated in 2 cases 
46 33 20 mae 8 5 ae S. B. E. in all 
Imp.—I mproved P. O.=—Postoperative 
Hem.—Hemorrhage S. V.=Streptococcus viridans 
Inf. Infection S. B. E.==Subacute bacterial endarteritis 


Table 3 


Summary of the literature of most of the cases with patent ductus arteriosus having come to operation. 


: 


5 


Vol. 38 No. 2 


in three a vessel other than the duct was ligated 
(the aorta in one instance) and two of these 
died; and in two the diagnosis was mistaken. 
There was a total of nine deaths in 107 cases 
(the two with endarteritis after operation were 
not included), a mortality rate of 8.5 per cent. 


From the reports it can be seen that failure 
to convert this formerly non-reversible type of 
heart disease into a reversible one has in many 
cases been due primarily to poor technical meth- 
ods. Failure has been attributed to: (1) Fail- 


_ure to find the ductus; (2) a ductus too short 


to ligate; (3) ligation of the wrong vessel; (4) 
wound sepsis; (5) postoperative pneumonia or 
pulmonary embolism, or (6) hemorrhage from 
the vessel itself. The latter is particularly apt 
to occur in the presence of bacterial endarteritis, 
as the ductus wall is often thin and friable. 


The indications for the surgical treatment are 
as follows: (1) The presence of definite phys- 
ical and mental retardation; (2) cardiac de- 
compensation; (3) subacute bacterial endar- 
teritis of the ductus if the vegetations are con- 
fined to the ductus and the ductus is long enough 
to ligate. The nature of the duct can only be 
determined at operation. 


DISCUSSION 


It can be seen that as yet the surgical treat- 
ment of patients with congenital patent ductus 
arteriosus is in its infancy and much more ex- 
perience with this therapeutic procedure is 
needed before definite generalizations can be 
made concerning its value in an individual pa- 
tient. At the present time the surgical risk is 
still relatively high in average hands and op- 
eration should be recommended only in special 
cases (vide supra). The mean mortality rate 
determined from the results of operations per- 
formed by many surgeons is about 8.5 per cent 
in patients without infected ducti. This does 
not represent the results that may be expected 
by a surgeon who has had experience with only 
an occasional operation or by one who has had 
experience with many operations. Furthermore, 
as shown by Shapiro and Keys,?® over 20 per 
cent of the patients operated upon in 107 un- 
complicated cases either died or were not bene- 
fited materially. In spite of this, it seems hope- 
ful that this type of heart disease can be success- 
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fully treated. In addition it is significant that 
over half of the patients with superimposed 
bacterial endarteritis involving the ductus may 
also now be classified as “curable.” It should 
be borne in mind, however, that the follow-up 
in most of these patients has been only about 
one year. 

Dolley and Jones** found the operation easier 
to perform in children of 4, 5 and 6 years of 
age. If this proves to be true, then the age of 
the patient will influence considerably the time 
at which operation should be recommended. It 
is conceivably that in the future the operation 
will usually be recommended as soon as a 
patent ductus is discovered. No such recom- 
mendation can be made at this time, however, 
with an operative mortality of 8.5 per cent, or 
even much greater in average hands. 


SUMMARY 


Congenital patent ductus arteriosus is a type 
of heart disease which may be classified as 
“curable.” The diagnostic features of the dis- 
ease were outlined. The average length of life 
of untreated patients was 24 years. A review of 
the literature showed that 64 per cent of these 
patients died as a direct result of the disease, 34 
per cent dying with congestive heart failure, 
and 29 per cent dying with bacterial endarteritis. 


The average incidence of congenital heart 
disease among cardiac patients found from an 
analysis of the reports of five authors was 1 
per cent. Fourteen per cent of these had con- 
genital patent ductus arteriosus. In one series 
78 per cent of those with patent ductus arteriosus 
also had other congenital anomalies. 


The operative treatment of this disease has 
been recorded in the literature in over 288 in- 
stances. Sixteen per cent of the surgically 
treated patients were either not improved or 
died at operation. Of the 33 patients operated 
upon in the presence of subacute bacterial en- 
darteritis, 61 per cent seem to have been “cured.” 

The indications for operation are the presence 
of physical and mental retardation, increasing 
cardiac failure and bacterial endarteritis within 
the ductus. Operative failures usually resulted 
from a ductus which was too short to ligate, 
ligation of the wrong vessel, hemorrhage, or in- 
fection of the operative field. 
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THE TREATMENT OF ESOPHAGEAL 
NEOPLASMS* 


A PLEA FOR ACTIVE THERAPY PLUS MINIMUM 


CONFINEMENT 
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Dallas, Texas 


The statement is not infrequently seen in 


medical textbooks that patients in whom esoph- 
ageal carcinoma is diagnosed live an average 
of 6 months. 


There are, however, many articles 
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in the literature recording the experience cf 
those who treat neoplasms of the esophagus in 
which the life and usefulness of a good percent- 
age of patients treated palliatively have been 
prolonged for one, two or three years. Infre- 
quently, in selected instances, there have been 
five-year survivals by surgical removal or at- 
tempted curative doses of radium and x-ray or 
diathermy.! 

During the past five years we have had op- 
portunity to see 38 patients because of obstruct- 
ing neoplasms of the esophagus. The patients 
are representative of larger groups as to race, 
age and sex. The histologic types are shown in 
the following diagram: 


HISTOLOGIC TYPES OF THIRTY-EIGHT ESOPHAGEAL 


NEOPLASMS 
(a) adenocarcinoma, grade ii sd 
I (b) adenocarcinoma, grade iii 23.7 per cent 
(c) adenocarcinoma, grade iv 1 


(a) epidermoid carcinoma squamous cell 
type non-invasive 
(b) epidermoid carcinoma squamous cell 
II (c) epidermoid carcinoma squamous cell 
(d) epidermoid carcinoma squamous cell 
1 
(e) epidermoid carcinoma transitional cell 
type 


(a) epidermoid ‘carcinoma desmoplastic.. 


(b) grossly benign polyp (probably 
III fibroma) 1x2 cm., upper third _. 1... 13.1 per cent 


(c) angioma with chronic esophagitis ___ 
(d) leukoplakia with chronic esophagitis 


Ratio of epidermoid carcinoma to 
adenocarcinoma 


Of this number 20, or 52 per cent, have been 
treated actively. Nine seemed so depleted or 
indisposed that only a minimum effort by the 
doctor or family seemed justified. Nine were 


seen for diagnosis only, without opportunity for 


follow-up. 


The treatment of lesions of the upper, middle 
and lower thirds of the esophagus is presented 
in a brief resume of three patients, as follows: 


Case 1—A white male, age 52, defense worker, 
noticed pain in the base of the tongue on swallowing 
in November, 1942. By January, 1943, he had lost 
23 pounds and had been given a sulfa drug because 
of fever, X-ray in April, 1943, revealed obstructing 
lesion of esophagus, upper third. Esophagoscopy, di- 
latation of the stricture and biopsy the following day 
showed the lesion to be epidermoid carcinoma, squa- 


PATTERSON AND ROUSE: 


ESOPHAGEAL NEOPLASMS 141 


mous cell type, grade iii. He was discharged from the 
hospital the second day to have deep x-ray therapy as 
an out-patient. He returned to work at the end of 
the third week. Recheck observation seven months 
later revealed no evidence of esophageal obstruction 
and he had regained his weight. On March 20, 1944, 
he came, complaining of pain in the back of the neck 
and shoulders. There were no evidences of metastases, 
either to physical examination or x-ray. Attention to 
his sinuses by an otolaryngologist seemed to relieve the 
pain and he returned to work. May 10 he complained 
of slight obstruction to swallowing. Esophagoscopy 
and biopsy showed “keratotic stratified squamous epi- 
thelium covering dense connective tissue. No* tumor 
cells seen.” He returned to work again for two weeks, 
but his neck and shoulder pain and dysphagia became 
worse, and he became unable to work. He died in 
August, 1944; prior to his final decline he had had 
48 hours necessary hospitalization, 24 hours for each 
dilatation and biopsy. He had survived 21 months and 
had worked regularly for 18 months after the onset 
of symptoms; had worked 14 months after the diag- 
nosis was made. 


Case 2.—A white housewife, age 49, came February 
7, 1941. There had been 10 months increasing obstruc- 
tion to swallowing and weight loss from 107 to 72 
pounds. X-ray showed an obstructing lesion in the 
middle third of the esophagus. Esophagoscopy, dilata- 
tion of the stricture, and biopsy revealed the histologic 
type to be “epidermoid carcinoma, squamous cell, grade 
ii.” The patient was discharged from the hospital the 
following day to have deep x-ray therapy as an out- 
patient. In July, 1941, the stricture was dilated to 
32 F. January 7, 1942, the stricture was dilated and 
through the esophagoscope a 50 mg. radium capsule 
was placed in the stricture for 12 hours. There was 
24 pounds weight gain. Dilatation and radium treat- 
ment were repeated November 9, 1942. March 8, 
1943, the stomach failed to empty in 6 hours; a de- 
formity of the antrum was suspected. Because of more 
than usual debility, no instrumentation was done and 
the patient was admitted to the hospital. There was 
sudden massive hematemesis the following 1:00 a. m., 
and the patient expired 2 hours later. The treatment 
had consisted of external irradiation plus two applica- 
tions of intra-esophageal radium and 9 esophageal di- 
latations, with a total hospitalization of 14 days. The 
patient had regained weight and actively attended to 
the business of her farm for three years after the onset 
of difficulty in swallowing; 2 years and 2 months after 
the diagnosis was made. 


Case 3—A white man, defense worker, age 41, was 
admitted to the service of Dr. J. R. Maxfield, Jr., St. 
Paul Hospital, with history of 6 months increasing 
obstruction to swallowing, 35 pounds weight loss, and 
high epigastric pain. X-ray revealed obstruction in 
the lowest portion of the esophagus. Esophagoscopy, 
dilatation and biopsy, by one of us November 21, 1941, 
revealed “squamous cell carcinoma, grade iv.” Sur- 
gical resection was recommended and surgical consulta- 
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tion was obtained, but surgery was persistently refused 
by the patient. External irradiation over 3 portals was 
then done by Dr. Maxfield, and the patient discharged 
to work March 3, 1943. There was pain on swallow- 
ing after an alcoholic debauch March 6. Dilatation of 
the stricture was repeated July 3, 1943. He worked 
regularly until October 17, when he had a massive 
hematemesis after choking on a mass of fried chicken. 
He recovered with transfusions and returned :to work. 
There was obstruction to swallowing February 16, 1944 
He had supportive treatment but died April 18, 1944, 
1 year 6% months after the diagnosis was made. He 
had worked about 11 months of this time. 


The treatment of the following patient is 
presented as an example of primarily diagnostic 
importance. 


Case 4—A white business man, age 59, came in Jan- 
uary, 1942, after 2 months obstruction to swallowing, 
with an x-ray diagnosis, made elsewhere, of neoplasm 
obstructing the esophagus at the junction of the mid- 
dle and lower thirds. The biopsy had failed to con- 
firm the presence of malignancy, but a most capable 
esophagoscopist had concurred in the radiologic diag- 
nosis of malignancy. The stricture was dilated by us 
in January, 1942, and 14 times subsequently. He was 
admitted to the hospital for 24 to 48 hours for each 
dilatation. Biopsy repeated in August, 1942, revealed 
“angiomatous tissue, cylindrical epithelium, no tumor 
cells seen.” September 6, 1942, a 50 mg. radium capsule 
was placed to the stricture through the esophagoscope, 
to be removed in 12 hours. This was repeated May 
13, 1944. September 7, 1944, biopsy revealed “squa- 
mous cell epithelium with extensive fibrosis, no tumor 
cells seen.” After his first dilatation he gained 20 
pounds, but during subsequent years it had been dif- 
ficult to maintain normal weight. Twice it was pos- 
sible to allow 4 months between dilatation of his esoph- 
ageal stricture. Now, 2 years 10 months since his 
diagnosis was made, he continues actively in business, 
although there has been the constant threat of total 
disability from esophageal obstruction and its resultant 
malnutrition. Without an active and persistent thera- 
peutic attack, we believe this patient could not have 
survived beyond the first few months of his esophageal 
obstruction. One might speculate as to the possible 
underlying pathology. We have followed Vinson’s rule 
of considering the lesion benign until it is proved 
malignant. 


In further review, of the 20 patients being 
actively treated, 12 have been observed 7 


months or longer. Of 8 observed less than 7 
months, 3 have had dilatations and intra-esoph- 
ageal and external irradiation, and are much 
improved and ambulatory. Thus 15 patients, or 
39.4 per cent of the total 38 patients, have 
benefited remarkably by palliative treatment; 
10 patients, or 26.3 per cent, have an average 
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survival of 1414 months after the diagnosis was 
made. Three patients have lived respectively 1 
year 6 months, 1 year 9 months and 2 years 2 
months after the diagnosis was made. One is 
living 2 years 10 months after diagnosis. 

Three patients had gastrostomies. One pa- 
tient had had also a basal cell epithelioma of 
the face successfully treated by irradiation years 
before. Two autopsies revealed continued evi- 
dence of carcinoma locally. Two patients had 
evidence of metastases and died with the esoph- 
ageal lumen still permitting the passage of 
nutriment. 


ETIOLOGICAL AND DIAGNOSTIC CONSIDERATION 


One noteworthy authority has said that if 
people were willing to give up some of the 
things they like to do as, for example, the taking 
of very hot or irritating food or drink, there 
would be less carcinoma of the esophagus. He 
adds that the newer knowledge of the etiology 
and prevention of malignancy of the esophagus 
promises to eradicate the disease possibly before 
technical difficulties preventing a high percent- 
age of cures can be overcome.®? Pain of esoph- 
ageal disease may be referred to the eye, ear, 
angle of the jaw, neck, head, arm and radial 
side of the forearm, substernal, thorax front and 
back, upper abdomen, and even over the lower 
abdominal quadrants.* Two of our patients had 
had abdominal exploratory operations because 
of upper abdominal pain. 

A small percentage of patients having carci- 
noma of the esophagus proved at postmortem 
have failed of a positive diagnosis premortem 
even by repeated biopsies. We thus hold a high- 
degree of respect for the clinical and x-ray diag- 
noses by those of experience. 

Benign lesions may be just as quickly fatal if 
not treated, and proper treatment of benign le- 
sions may prevent carcinoma.® In the instance 
of Case 3 (b), (above), a large grossly be- 
nign polyp was visualized at esophagoscopy. 
Follow-up, after her failure to keep an appoint- 
ment, revealed she had died at home of “pneu- 
monia.” Aspiration of esophageal overflow as a 
cause of pulmonary disorders is not uncommon. 
Case 3 (d), whose biopsy repeated was that of 
“benign papilloma with chronic esophagitis,” 
died of malnutrition 1 year 3 months after diag- 
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nosis, although frequent dilatation and gas- 
trostomy were done for feeding. 


METHODS OF TREATMENT 


Success is dependent upon the coordinated 
effort and much work on the part of the gas- 
troenterologist, radiologist and surgeon, as well 
as on the part of the patient and the patient’s 
family. 

Dilatation of the stricture associated with any 
tumor of the esophagus is done as needed to 


maintain maximum swallowing comfort and. 


nutrition. 


The diet should be low residue but high ca- 
loric and the patient and responsible ones of 
his family should be carefully instructed re- 
garding the necessity and methods of food in- 
take, allowing ample time for adequate intake 
of measured amounts even in the presence of 
partial obstruction to swallowing. 

Palliative treatment by dilatations, removal 
of polypoid or projecting fragments of obstruct- 
ing tissue, intra-esophageal and external irradi- 
ation seem to offer the best result for the ma- 
jority of patients. 

Remarkable advances in thoracic surgery de- 
mand its consideration in select early lesions 
and especially for those in the lowest portion of 
the esophagus where the lesion is likely to be 
adenocarcinoma and less radio-sensitive and 
where anastomosis of the esophageal stump to 
the stomach is possible. 

For dilatations, biopsy and intra-esophageal 
radium, only 24 hours hospital confinement is 
necessary. External irradiation may be done as 
an out-patient procedure. These patients whose 
days and hours are most precious to them and 
their families are very grateful for a minimum 
confinement. They seem happiest when, after 
such a procedure as esophagoscopy with dilata- 
tion, they can have breakfast the following 
morning and leave the hospital. Continuance of 
occupation should be encouraged and, for the 
benefit of the patient, our teaching should em- 
phasize the value of actively treating neoplasms 
of the esophagus. 

(We are indebted to the hospitals’ personnel and to 


the physicians and surgeons who have teamed with us 
in the care of these patients. Especially are we in- 
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debted to radiologists Dr. Charles L. Martin, Dr. Davis 
Spangler, Dr. A. J. McIlwain, Dr. Asa Seeds and Dr. 
J. R. Maxfield, Jr., who have aided in the finding 
and diagnosing of these lesions, have done the ex- 
ternal irradiation and prescribed the intra-esophageal 
filter and radium.) 
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DISCUSSION (Abstract) 


Dr. Chas. L. Martin, Dallas, Tex—I wish strongly 
to endorse the plan of treatment of carcinoma of the 
esophagus advocated by the essayists. It has been my 
good fortune to be associated with Dr. Patterson in 
tumor clinic work during the past ten years and his 
cooperation has prolonged the useful lives of many of 
my patients. 

Most patients who are not in the last stages of the 
disease are benefited by external irradiation and I like 
to augment this therapy with moderate doses of heavily 
filtered radium when the applicator can be placed 
accurately in the center of the tumor. Although I made 
my own radium applications under fluoroscopic control 
in the early days, it soon became evident that Dr. 
Patterson could do the job through the esophagoscope 
with less discomfort to the patient and with equal 
accuracy. When a tumor dose ranging between 3000 
and 4000 roentgens is administered fibrosis inevitably 
appears after 6 to 8 weeks and primary improvement 
is followed by difficulty in swallowing. Repeated 
gentle dilatations of the stricture by an expert esopha- 
goscopist reduce the symptoms from this complication 
to a minimum. Team work is essential in the treatment 
of most forms of cancer and certainly carcinoma of 
the esophagus is no exception. 


Dr. John Tilden Howard, Baltimore, Md—It has 
been my practice to keep the strictured gullet dilated 
as long as I can and to have the tumor treated with 
roentgen rays; gastrostomy has been deferred to the 
very end, if it is done at all. 


Practically speaking, surgical removal of esophageal 
carcinoma is now a kind of euthanasia. Surgical cures 
of patients with carcinoma of the gullet are curiosities 
and, without belittling the efforts of surgeons to im- 
prove their technic, I feel that most of these cases 
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should be helped by simple dilatations and that their 
exitus should be left to the old man with the scythe, 
without the dubious benefits of an operation. A gas- 
trostomy is a rather messy set-up and such an artificial 
gastric stoma does not allow the swallowing of mucus 
and saliva as do dilatations. Frequently it is wise for 
a physician to ask himself how he would like to be 
treated if he were a patient with cancer of the gullet. 
At this time I believe that I would choose conservative 
therapy, were I a victim of the disease; but I can 
understand how others might prefer the gamble of 
radical operation. 


Dr. Rouse (closing)—I think that if each of us 
would place himself in the position of the patient who 
has a positive diagnosis of a malignancy of the esoph- 
agus, there would be no question about what we 
would want done for ourselves, namely: that every 
effort be made to prolong our service on this earth 
another six months to three years or longer. This 
paper has emphasized the fact that, when we find a 
patient with a lesion under discussion, we should not 
adopt a fatalistic attitude that it is just a matter of 
mere six months’ time, but we should give the patient 
the benefit of the several measures which have been 
pointed out. 


THE USE OF CURARE IN ANESTHESIA* 


By Stuart C. Cutten, M.D. 
Iowa City, Iowa 


INTRODUCTION 


The improvement of muscular relaxation dur- 
ing inhalation anesthesia with the domesticated 
version of the old South American Indian arrow 
poison, curare, has served to facilitate surgery, 
reduce the hazard to the patient and lighten the 
burden of the anesthesiologist. Many of you 
are familiar with the scene in the operating 
room in which the intestines are extruding, the 
abdominal muscles are tense, the surgeon is 
irate and the anesthetist is experiencing consid- 
erable difficulty gaining control of the situation. 
Under such circumstances, it is frequently pos- 
sible to secure the desired state by using curare 
to obtain muscular relaxation. By so doing, the 
surgeon is appeased, dangerous high concentra- 
tions of anesthetic agent are avoided and the 


*Read in Section on Anesthesia, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 

*From Division of Anesthesiology, Department of Surgery, 
University of Iowa College of Medicine. 
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anesthetist is in control. The optimal state rep- 
resented can, of course, be obtained by other 
means. There is no intention of promoting cu- 
rare as a panacea for all poor operating condi- 
tions. It is advisable to use it for the purpose 
of inducing muscular relaxation only in those 
cases where it is difficult to secure that relaxa- 
tion without raising the concentration of the 
anesthetic agent to toxic levels. Curare should 
not be used to produce relaxation in situations 
in which the incomplete relaxation is due to 
poor selection of agent and technic, inadequate 
airway, high carbon dioxide tension or other 
results of poor technic and lack of appreciation 
of the pharmacology and physiology associated 
with the production of that anesthesia. 


HISTORY AND PHARMACOLOGY OF CURARE 


The drug is obtained from an extract of the 
bark, vines and leaves of several species of 
plants. It was early assumed to be related to 
strychnine, and some of the species were named 
Strychnos toxifera because some of the extracts 
excite convulsions of spinal origin. The South 
American Indians have long been aware of the 
properties of this drug, and it has been inti- 
mately associated with their livelihood and 
witchcraft for centuries. It was first brought 
to civilization in the latter part of the sixteenth 
century by Sir Walter Raleigh. It was investi- 
gated pharmacologically by Bernard! in 1865 
and he demonstrated then the as yet unrefuted 
fact that curare kills only by asphyxia accom- 
panying respiratory paralysis. Its introduction 
in quantity to this country is in large measure 
due to the efforts of Richard Gill.2 He was 
intrigued with the clinical possibilities of “the 
flying death,” and spent many years among the 
Ecuadorian Indians learning the secret of its 
extraction and obtaining many botanical speci- 
mens. Its chemical and botanical development 
in this country was the result chiefly of the 
efforts of the members of the research or- 
ganization of E. R. Squibb and Sons and 
Dr. McIntyre of the University of Nebraska. 
The commercial extract* is obtained from Chon- 
drodendron tomentosum. This plant produces 
a drug which is free from the undesirable side 


*Tntocostrin,”’ Squibb. 
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effects that are present in the extracts from oth- 
er species. 

Although Gill maintains that it is a pure 
coincidence of Indian witchcraft, curare is 
known to exist in three forms which are 
named for the type of packaging. It may be 
known as tubocurare because it comes in bam- 
boo tubes. The active principles of this form 
are said to be tubo-curarine and curine. It is 
known as calabash curare because it comes in 
gourds. The active principle of this form is 
said to be curarine. It is also known as put 
curare because it comes in earthenware pots and 
its active principle is said to be protocurarine. 

The principal mechanism of action of curare 
is the blocking of the response to the nicotinic 
action of acetylcholine. It prevents the effector 
substance of voluntary muscle from reacting to 
acetylcholine and may also block synaptic trans- 
mission between preganglionic and postgangli- 
onic fibers of the sympathetic division of the 
autonomic nervous system. Results, about to 
be published,® of investigation of the action of 
curare on the gut indicate that it has a direct 
effect on smooth muscle. There is evidence 
that curare blocks peripheral response to vagal 
stimulation.* Its action is predominantly periph- 
eral, although a central depression of respira- 
tion has been reported.> Choline esters, physo- 
stigmine, and prostigmin are antagonistic to the 
action of curare, probably because they permit 
the acetylcholine to act longer or in a higher 
concentration. There is no apparent limitation 
of production of acetylcholine. Reduction of 
blood levels of cholinesterase by curare has been 
reported. This cannot, however, be interpreted 
as a reduction of cholinesterase activity at the 
end plate. 

Curare is partially destroyed in the liver and 
partly eliminated unchanged by the kidneys. 
No evidence has been encountered which tends 
to show that liver or kidney impairment pro- 
longs or intensifies the action of curare. No di- 
rect effect on the heart is reported. Electro- 
cardiographic tracings of normal and abnormal 
human hearts fail to show any influence of the 
administration of therapeutic amounts of cu- 
rare.’ Large amounts given intravenously in a 
short period of time occasionally produce a 
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momentary fall in blood pressure which may be 
marked. Long-continued administration will al- 
so reduce the blood pressure level,’ but this may 
be the result of impaired venous return accom- 
panying the widespread peripheral muscle re- 
laxation. 

Curare is selective in action, and affects the 
muscles of the head and neck before progressing 
to the muscles of the extremities and abdomen 
and ultimately to those of respiration. The dia- 
phragm is the last muscle to be affected. No 
analgesic action has been demonstrated. Its ef- 
fect, when given intravenously, is obtained with- 
in three minutes, and when given intramuscu- 
larly, is obtained within fifteen minutes. It is 
not effective when administered perorally or 
subcutaneously, probably because absorption is 
so slow that an effective blood level is not 
reached. Its action persists for twenty minutes, 
and there is apparently little or no cumulative 
effect on repetition of the drug after an hour or 
two. Overdose causes respiratory paralysis, 
from which recovery is complete if artificial 
ventilation of the lungs with oxygen is main- 
tained during the paresis. No temporary or 
permanent organic damage has as yet been 
shown to be due to the direct effect of the 
curare. 


TECHNIC 


Curare is supplied as an extract, standardized 
by biological-assay to contain the equivalent of 
0.02 gram per cubic centimeter of a standard 
drug. The biological assay for this drug is, for- 
tunately, one of the most reliable and consistent 
methods of assay available. 

The inhalation anesthetic procedure during 
which curare is employed is not altered in any 
significant particular. Premedication is of the 
same nature and dosage as ordinarily used. 

The induction and establishment of anes- 
thesia are performed as usual with the carbon 
dioxide absorption technic. If curare is applied 
in the manner Griffith® recommends, it is used 
only in those situations in which it is impossible 
or too hazardous to obtain relaxation with the 
anesthetic agent alone. In this circumstance the 
curare is administered intravenously. Usually, 
0.100 gram (5 c. c. of “intocostrin”) is required 
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in the average sthenic patient under cyclo- 
propane anesthesia. It is our practice to use 
curare in small repeated doses rather than large 
single doses. It is possible to carry the patient 
in light second plane inhalation anesthesia, and, 
with proper doses of curare, obtain as good re- 
laxation and quiet breathing as with spinal an- 
esthesia. 

Accordingly, in those intra-abdominal pro- 
cedures in which excellent relaxation is desired, 
the anesthesia is leveled off in the second plane. 
When the abdominal preparation or skin in- 
cision is made, the curare is introduced intra- 
venously, and, by the time the peritoneum is 
opened, the maximum effect of the initial dose 
is obtained. Most adults in good health will tol- 
erate at least 0.060 gram as an initial dose. if 
this proves insufficient, one-half to two-thirds 
of the initial dose is added after three to five 
minutes. To this may be added smaller quan- 
tities until the optimal state is attained. Once 
attained, this state usually can be maintained 
with the inhalation agent until closure of the ab- 
domen. It is rarely necessary to add curare dur- 
ing the course of long operations, but, if the 
procedure lasts longer than forty-five minutes, 
it is usually necessary to add one-half to two- 
thirds of the initial dose to facilitate closure of 
the peritoneum. It is felt that it is safer to use 
small repeated doses rather than large single 
doses. The large doses may precipitate a fall 
in blood pressure. In the patient with an un- 
stable peripheral circulatory system, the hypo- 
tension may be severe and difficult to correct. 

The amount of drug necessary to produce the 
ideal state often appreciably depresses the res- 
piration. This depression is characterized by 
complete intercostal paresis and shallow, jerky 
movements of the diaphragm. The depression 
lasts only about five minutes. Since it is ef- 
fortless and efficient, artificial ventilation by 
manual compression of the rebreathing bag is 
all that is used for treatment. It is rarely neces- 
sary to use prostigmin. 

The agent most frequently used is cyclo- 
propane. With this agent, there is no excessive 
or prolonged respiratory depression with opti- 
mal doses of curare. The optimal state can be 
achieved with relative ease, and the patient al- 
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lowed the benefit of a pleasant induction, a 
quick recovery, and minimal postanesthetic dis- 
comfort. An investigation of the effect of cu- 
rare on the heart in animals anesthetized with 
cyclopropane demonstrated that the curare in 
therapeutic doses neither decreased nor in- 
creased the cardiac irritability. 

Curare is being used during anesthesia with 
nitrous oxide, and provides the muscle relaxa- 
tion not ordinarily secured with this anesthetic 
agent alone. Curare is also being used during 
ethylene anesthesia. Our experience to date 
with ethylene demonstrates that it is necessary 
to use larger doses of curare, and respiratory de- 
pression is more frequent, more marked, and 
more prolonged. Although the oxygen concen- 
tration in the inspired atmosphere is at least 20 
per cent, considerable difficulty with cyanosis 
has been experienced. Strangely enough, this 
difficulty was not encountered with nitrous 
oxide. 

Curare has been used in conjunction with an- 
esthesia produced by “pentothal sodium” 
(sodium ethyl 1 methylbutyl thiobarbiturate) 
and satisfactory results are reported.1° We have 
no experience with it because this anesthetic 
agent and technic are not used for intra- 
abdominal surgery. 

Curare can be used during ether anesthesia, 
but the dose must be reduced to one-third of 
that used during cyclopropane anesthesia. Ex- 
periences gained during the use of curare with 
ether prompted investigation into the effect of 
several anesthetic agents on the humoral trans- 
mission of nerve impulses.'! The agents studied 
were cyclopropane, ethylene, ether, tribrometh- 
anol with amylene hydrate (‘“avertin” fluid), 
and sodium ethyl (1 methylbutyl) thiobarbitu- 
rate (“pentothal sodium”). It was found that 
humoral transmission of nerve impulses was not 
greatly interfered with by cyclopropane and 
ethylene. In high concentration and at the up- 
per limits of the anesthetic range, “pentothal” 
sodium and “‘avertin” fluid produced a moderate 
amount of interference. Ether has a marked 
curariform action which was ascribed to it as 
early as 1914.12 These studies helped to make 
clear not only the increased depression which 
occurs with the concomitant use of ether and 
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curare, but also assisted in elucidating the clini- 
cal observation of unequal muscular relaxation 
during equal levels of anesthesia with cyclo- 
propane and ether. Curare is advantageous dur- 
ing ether anesthesia because relaxation can be 
obtained without deep anesthesia. 

No postanesthetic complications have been 
noted which can be either directly or indirectly 
ascribed to curare. Before the use of curare in 
combination with cyclopropane, most of the 
upper abdominal and major lower abdominal 
operations were done with ether anesthesia. It 
is felt that there is a distinct reduction in mor- 
bidity and mortality following the use of the 
gaseous agents. 


SUMMARY AND CONCLUSION 


Experiences with curare during inhalation an- 
esthesia and laboratory investigations of its 
properties give the impression that curare is a 
safe drug, and that it is proving to be a valuable 
adjunct to the anesthetist’s armamentarium. Its 
ability to provide complete muscular relaxation 
assists materially in improving the working con- 
ditions of the surgeon without significantly in- 
creasing the immediate or ultimate hazard to 
the patient. Its principal disadvantage is the 
narrow margin between the effective dose and 
the dose which produces respiratory depression. 
With proper control of respiration, this disad- 
vantage proves, however, to be minimal. It 
should not be used by the inexperienced and un- 
skilled anesthetist to secure relaxation which is 
otherwise unobtainable because of inadequate 
anesthesia. Curare can be used successfully and 
safely only in conjunction with properly con- 
ducted inhalation anesthesia. 
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DISCUSSION (Abstract) 


Dr. Gladys Smithwick, Lexington, Ky—We of an- 
esthesiology are indebted to Dr. Cullen for his con- 
tribution as one of the pioneers in the use of curare 
in anesthesia. Curare should be considered as another 
addition to the armamentarium of the anesthesiologist 
to be used with skill and caution. No claim is made 
that it is t» be substituted for good anesthesia or to 
be used to conceal poor work. Its field of application 
in routine anesthesia is gaining with increasing experi- 
ence. Endotracheal tubes may be introduced more 
readily with curare. It is advised that curare be given 
with closed technic inhalation anesthesia. Profuse sweat- 
ing may be occasionally annoying. 

My attempts to introduce curare in shock therapy in 
this vicinity have not been successful thus far. 


Dr. Mort D. Pelz, St. Louis, Mo—I heard the 
speaker say that this is excellent inhalation anesthesia. 
I wonder whether he has had any experience with local 
anesthesia, particularly with reference to exposing the 
larynx, the anterior commissura, in endoscopic work. 


Dr. Grace Hassler, Oklahoma City, Okla—(1i) I 
should like to ask Dr. Cullen if shock is a contra- 
indication to the use of “intocostrin.” (2) Does it 
predispose to shock? 


Dr. Richard A. Harris, Quincy, Ill—Dr. Cullen did 
not say anything about premedication. I am sure he 
will want to talk a little about that in his discussion. 


I also want to ask him if he feels that curare will 
mask a carbon dioxide accumulation. I think I had 
that happen the other day. The patient did not sweat. 
Of course, there was no change in depth or rate of 
respiration, and yet the blood pressure climbed. I felt 
the airway was adequate. 

I want to ask one more question: whether Dr. Harris 
has investigated the possible effect of curare on the 
fetus. 


Dr. Harvey Slocum, Galveston, Tex—I should like 
to ask Dr. Cullen, in view of the effect on the auto- 
nomic control of the gut, will there be any after- 
effects which will build up for the accumulation of gas 
in the intestine toward the point of ileus? 

There are two schools of thought for the control of 
gas in intestine after operation. One is the gastro- 
intestinal tube for the release of gas pressure. The 
other is the prostigmine treatment. Possibly the sur- 
geons are going to blame the anesthetists some time in 
the future for having patients accumulate an oversized 
abdomen. I wonder what the suggestion would be in 
that case. 
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Dr. Russell F. Bonham, Houston, Tex—In my lim- 
ited experience with “intocostrin,” the surgeon seemed 
to think there was less gas distention. I am interested 
to have the answer to that same question, Dr. Slocum. 


Dr. Cullen (closing) —Before I answer these ques- 
tions I want to remind you that it was our Canadian 
compatriots, Drs. Griffith and Johnson, who had the 
courage to use this arrow poison in human beings, 
and to them goes all the credit for introducing the 
use of curare in conjunction with anesthesia. 


Colonel Pelz asked about the use of curare in endvu- 
scopic work. We have used curare for that very 
purpose and have found it quite satisfactory on those 
relatively infrequent occasions when we have an in- 
dividual with a nice big bull neck or one who is 
uncooperative or when for other reasons we are unable 
to expose adequately the larynx. We have used it 
for lynch suspension procedures, for bronchoscopies and 
for esophagoscopies, and there is a clinical impression 
that the crico pharyngeal muscle, that is sometimes 
spastic and prevents the admission of the esopha- 
goscope, is relaxed under curare. 

We do not use it very often, because we do not 
have to use it very often, but in those cases that were 
difficult we have used curare with benefit. We have 
two youngsters of ten and twelve years who have 
papillomata of the larynx and trachea and have to 
have repeated lynch suspensions or bronchoscopies. On 
previous occasions we have been forced to amesthetize 
them by one method or another. We have used ether 
principally, but have lately been using curare in com- 
bination with cocainization. The youngsters prefer 
the latter method, that is, curare with the topical 
anesthesia. 

Dr. Hassler asked about the use of curare in patients 
in shock. Of course, with most patients in profound 
shock one does not have to worry.much about the 
muscular relaxation. We have used curare, however, 
very cautiously in the presence of shock, particularly 
since we have found out not only in the clinic but in 
the laboratory that large doses of curare will occasion- 
ally precipitate a hypotensive state. If used cau- 
tiously it is probably advantageous, because we can 
carry the patient in light anesthesia and prevent adding 
to the shock by increasing the depth of the anesthesia. 


We have discussed the use of premedication before, 
as Dr. Harris knows. I used to think that atropine 
and scopolamine were necessary to the safe use of 
curare. The morphine and scopolamine are needed for 
the inhalation anesthesia anyway, and I do not know 
whethe: they play any particular part in the use of 
curare or not. That angle we will have to investigate 
more fully later. It is entirely possible that one can 
mask carbon dioxide accumulation with the early phases 
of curarization. By reason of the intercostal muscle 
paralysis one can impede the elimination of carbon 
dioxide and develop a carbon dioxide excess that may 
go unrecognized, and it is important that the an- 
esthetist be aware of this possibility. 


I do not know yet, except from talking to individuals 
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who have used curare in cesarean section, whether or 
not there is any effect on the fetus. Those who have 
used it say that the infants exhibit no apparent curari- 
zation. They breathe without any evident paralysis, 
Other than that, I know no more about the effect on 
the fetus. 

In aswering Dr. Slocum’s and Dr. Bonham’s question 
on the effect on the gut, I can say that the animals 
upon which we did our studies had complete cessation 
of peristalsis and loss of tone for varying periods of 
time, none of which, however, exceeded fifteen or 
twenty minutes. There was then complete and rather 
prompt recovery and in a few instances a little com- 
pensatory over-activity. The curare effect apparently 
does not last any longer than fifteen or twenty minutes, 
and I anticipate no postanesthetic or postoperative 
influence. 


PROBLEMS INVOLVING THE FEMALE 
URETHRA* 


SUGGESTIONS AS TO THERAPY 


By Net S. Moors, M.D., F.A.CS. 
St. Louis, Missouri 


An analysis of my office practice over a pe- 
riod of 23 years reveals the fact that approx- 
imately 40 per cent of my patients have been 
women. Seventy-five per cent of this number 
had definite urethral disturbances. The re- 
maining 25 per cent were bladder ulcers and 
upper urinary tract disorders. This would seem 
a fairly high percentage of female work when 
one considers that the period covered included 
the pre-sulfa and penicillin days when male 
venereal cases literally filled the office of every 
urologist. 

Whether or not the demand has stimulated 
ways and means of therapy by which a great 
majority of these afflicted women received 
benefit I am unable to explain, nor does it mat- 
ter. 

Anatomically, the female urethra is so con- 
structed and situated that the wonder is how it 
ever escapes infection after the first cohabita- 
tion. Indeed, this natural function of early 
married life is the forerunner of more urethro- 
cystitis and secondary pyelonephritis than is 


*Read by title in the General Clinical Session, St. Louis Day, 
Southern Medical Association, Thirty-Eighth Annual Meeting, 
November 13-16, 1944. 
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generally understood to exist by a great number 
of the profession. Many writers agree with 
A. I. Folsom and others that urethral infections 
resulting from trauma, be it coitus, masturba- 
tion, instrumentation or child birth, probably 
enter the lymphatics of the urethra and may 
ultimately reach the kidney pelvis. Then, too, 
members of the colon group of micro-organisms, 
which cause 80 per cent of urinary infections, 
may reach the pelvis through the ureteral lumen. 
At least that has always been my own opinion. 


A majority of our cases were in the early to 
middle and late life and most of them had ex- 
perienced child birth. Some, however, were 
young unmarried women and many were chil- 
dren. The incidence of gonococcal infection has 
been rather negligible, both from the standpoint 
of history and actual findings as an etiological 
factor. Contrary to the layman’s belief that all 
urethral irritation, especially when accompanied 
with bleeding, must be cancer, only two cases of 
carcinoma of the female urethra have been found 
in many hundreds constituting the series. The 
history of some previous upper urinary tract in- 
fection or postoperative catheterization for re- 
tention, as we should suspect, is quite common. 

Symptomatically, the average case has com- 
plained of frequent urination, straining, with 
burning, occasionally some blood at the end of 
urination, and much nervous instability. In 
fact, where actual pathology exists, “nervous- 
ness” seems to be the result rather than the 
cause. Nocturia was an outstanding symptom. 


In reality the intensity of the symptom com- 
plex is more pronounced at the menstrual period 
or at menopause, and this often leads to the 
erroneous conclusion that the female organs are 
at fault. Many of these cases have undergone 
operations upon the female organs without bene- 
fit to their urinary complaints. Only a small 
percentage of large uterine fibroids, not more 
than five cases, have been found which caused 
the urinary symptoms, since urethral pathology 
did not exist, and all were relieved after hys- 
terectomy. 

After eliminating the existence of bladder and 
upper urinary tract infections, urethral divertic- 
ula, and other less common conditions, we 
have been fairly well able to confine the pa- 
thology under discussion here to four classes: 
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(1) Contracture of meatus with or without 
inflammation of urethral mucosa. 


(2) Contracture of entire urethra, including 
internal orifice, with or without inflammation 
of muscosa. 

(3) Prolapse of urethral mucosa with or 
without contracture. 

(4) Protruding tumors, usually caruncle, 
sometimes a polyp, usually with contracture. 


The incidence of some degree of cystocele 
has been rather high. Relief in nearly every 
instance accompanied proper treatment of the 
urethral condition. Very large and deep per- 
ineal lacerations required surgical repair. 

Diagnostic procedures are many, consisting of 
ordinary inspection and palpation, calibration of 
the urethral lumen, endoscopic and cystoscopic 
inspections and measurements of residual urine. 
Repeated examinations of catheterized urine 
specimens for microscopic pus and bacteria, as 
well as cultures, are very essential. Sections of 
all removed tissues have been closely studied. 


Having made a complete urological examina- 
tion and satisfied ourselves that the pathology 
is confined to the urethra, it is necessary to se- 
lect the proper therapy. A great number will 
yield to the ordinary office procedures of mild 
dilatings with sounds or Kollmann dilators, en- 
doscopic applications, and swab applications, or 
the instillation of silver solutions. Under proper 
local anesthesia, either topical (alypin) or in- 
jection of novocaine solution, most protruding 
growths can be successfully desiccated by means 
of high frequency current or actual cautery in 
the office. 

The problem cases, however, are those which 
do not yield to office procedures. They are 
usually the fibrous contracted type associated 
with much inflammation of the urethral mucosa, 
occasionally prolapse and usually a_ so-called 
caruncle. Curiously enough, the contracture 
may extend to and include the vesical neck. 
This offers an additional problem and occa- 
sionally one so stubborn that only resection of 
the neck will suffice, which was our experience 
in eight cases. 


A few years ago it occurred to me that if some 


means could be devised to forcibly dilate the 
entire bladder neck and urethra to at least four 
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times the diameter it was possible to accomplish 
by means of a Kollmann dilator, comparable to 
dilatation of the anal sphincter in hemorrhoidal 
operations when a better view of the urethral 
mucosa could be had, that all adhesions would 
be broken up and sharp excision or electru- 
coagulation of any existing growths could be 
carried out under the same anesthetic. After 
looking over many instruments, I finally chose 
a Goodell uterine cervical dilator with which I 
have been rewarded with approximately 125 
excellent results. Since beginning the use of 
the instrument, however, I have wandered away 
a few times to rely on complete excision of 
prolapses, similar to Whitehead operation in 
rectal work, excision and fulgurations alone, 
and many others, only to return to the technic 
which I shall describe. 

The patient is given a low spinal or sacral 
anesthetic, though open ether may be used. 
The parts are prepared aseptically. A No. 24 F. 
sound is introduced, then the parallel jaws of a 
Goodell dilator are carefully inserted through 
the entire urethra, and gradual dilatation pro- 
duced in all diameters, adjusting the set screw 
when advisable until a diameter of about three- 
quarter inch is reached. The time required for 
satisfactory dilatation is from 5 to 10 minutes 
and varies with each individual case. With 
the urethra now wide open throughout its entire 
length, it is possible to cut away by sharp 
scissors dissection all caruncles and exuberant 
tissue. After this is accomplished the bleeding 
may be controlled by means of coagulating cur- 
rent, which should not be too deep. We fecl 
the advantage of sharp dissection over high fre- 
quency cutting current is that all diseased tis- 
sues are removed, pockets eliminated and the 
sphincter fibers are not disturbed. This technic 
gives a clean bloodless result. A No. 28 self- 
retaining Foley bag catheter is then inserted and 
retained for five or six days with continuous 
drainage. It would seem that such forcible and 
rigid dilatation should correct any bladder neck 
contracture, and indeed it does in 95 of the 
cases. We have been forced to carry out resec- 
tion of the neck eight times: two with cautery 
punch and six with a McCarthy resectoscope. 
While most of these cases so treated have re- 
quired no further attention, a few have felt it 
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necessary to be observed in the office every few 
weeks or months for a while after the operation. 

When discussing this seemingly drastic sur- 
gical procedure with some of my colleagues, the 
question is often propounded whether incon- 
tinence occurs in all cases. There have been 
only two instances of this much-feared compli- 
cation, and one of them was pseudo. The real 
leak occurred in a lady who had 1,000 c. c. of 
residual foul urine and a distended bladder re- 
sembling an abdominal tumor. Dilatation and 
resection were followed for a few months with 
partial incontinence. At present there is no 
residual urine, only occasional dribbling when 
she coughs and her health is good. The only 
other complication of note that we have experi- 
enced is a case of femoral phlebitis which 
promptly cleared up. The urethral condition 
was quite satisfactory when last heard from six 
years following the operation. 

At present the technic which we have outlined 
is our method of choice in those cases which do 
not yield to office procedures. We do not 
hesitate to recommend it to careful and pains- 
taking hands. Obviously it is not without dan- 
ger and should be so considered. 


729 Frisco Building 


PARTIAL GASTRECTOMY FOR 
DUODENAL ULCER* 


By Barney Brooks, M.D. 
and 


Wo. F. Meacuam, M.D. 
Nashville, Tennessee 


Thirteen years ago one of the authors pre- 
sented to this Society a report of 19 cases of 
partial gastrectomy for benign ulceration of the 
stomach, and in closing the discussion of this 
report it was stated that during the same period 
in which these operations had been performed 
there were only two instances of partial gas- 


*Read in Section on Surgery, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 

*From the Department of Surgery, Vanderbilt University 
School of Medicine. 
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trectomy for ulcer of the duodenum. In this re- 
port it was pointed out that partial gastrectomy 
was an operation with so little operative risk 
that it should be employed in all instances in 
which more satisfactory results would be ob- 
tained by this method than would be expected 
to follow other operative procedures presumed 
to have a lower operative mortality. 

Furthermore, it was pointed out that no sin- 
gle operative procedure should be considered ap- 
plicable to all cases of peptic ulcer, and that 
more progress would be made if studies were 
undertaken for the purpose of determining the 
results of some specific operative procedure ap- 
plied to groups of cases determined by the 
characteristics of the pathological processes 
present. The purpose of this paper is to con- 
sider the results of the application of a partic- 
ular procedure to a carefully selected group of 
cases of ulceration of the pylorus and first por- 
tion of the duodenum. 


The increase in the usefulness of partial gas- 
trectomy in the treatment of duodenal ulcera- 
tion is illustrated by the fact that whereas only 
five such operations had been done for duodenal 
ulcer in Vanderbilt University Hospital during 
the period of 1925 to 1932, 13 cases were op- 
erated on from 1932 to 1938; 55 cases from 
1938 to 1943; and from 1943 to 1944, 25 cases 
were done. It is only fair, however, to point out 
that the accelerated increase in the number of 
partial gastrectomies for duodenal ulcer during 
the past five years is accounted for by the in- 
crease in number of patients who have been re- 
ferred to the author specifically for partial gas- 
trectomy rather than because of any change in 
viewpoint for the indications for partial gastrec- 
tomy for duodenal ulcer. In other words, there 
has been no increase in the proportion of pa- 
tients operated upon for duodenal ulcer in pa- 
tients unselected before admission to Vanderbilt 
University Hospital, and i have the definite 
impiession that we are considerably more con- 
servative in the selection of patients for opera- 
tion than it appears to me is practiced in some 
other surgical clinics. 


This report is specifically concerned with 57 
cases, all of whom have been operated upon by 
one of the authors by the employment of a par- 
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ticular operative technic. Furthermore, all of 
these cases have been particularly well studied 
before operation, and each case has been care- 
fully followed for periods ranging from one to 
10 years, during which periods there have been 
frequent personal interviews and repeated ra- 
diographic examinations. No attempt will be 
made to compare these results and those ob- 
tained by the author when other operative tech- 
nics were employed, nor with the results ob- 
tained by other members of the staff. 

The indications for operation in this group of 
cases were one of the following: 

(1) In 30 instances the predominant symp- 
tom was uncontrollable pain. In each instance 
the author was entirely convinced from personal 
observation or from information from a reliable 
source that the generally accepted conservative 
methods had been used with complete coopera- 
tion on the part of the patient without adequate 
relief of pain for the patient to lead a reason- 
ably normal useful life. Of these _9 patients, 
five had suffered from previous perforation of 
an ulcer. 

(2) In 14 cases there was a degree of pyloric 
obstruction which seriously interfered with the 
patient’s general nutrition. In each of these 
instances, definite evidence of pyloric obstruc- 
tion was demonstrated by the x-ray previous to 
operation, and at the time of operation the op- 
erator found that the anatomical change at the 
site of ulceration was such that he had reason 
to believe the pyloric obstruction was not of a 
sort certainly to remain constant, or the stom- 
ach was so greatly dilated and atonic that it 
seemed unlikely that proper emptying of the 
stomach would follow the performance of a 
simple gastrojejunostomy. 

(3) Thirteen patients had, previous to opera- 


INDICATIONS FOR OPERATION 


Cases 
(1) Uncontrollable pain 30 
(2) Pyloric obstruction 14 
(3) Massive hemorrhages 13 
Total 57 


Table 1 
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tion, repeated massive hemorrhage. In no in- 
stance was operation undertaken because of a 
single massive hemorrhage. In most instances 
the patient had bled severely at intervals for 2 
period of years. 

(4) During the past five years, no patient 
has been operated upon who presented evidences 
of a psychoneurosis of a sufficient severity to 
be uncontrollable, and the operator considers 
it a definite contraindication to the application 
of operative treatment for subjective symptoms 
only in a patient who has, previous to operation, 
been unwilling to cooperate in an attempt ‘0 
obtain relief by conservative methods. What- 
ever the relationship existing between the psy- 
choneuroses and peptic ulcer may be, I am as 
yet unwilling to submit a patient with doudenal 
ulcer, without obstruction or repeated massive 
bleeding, to the irremediable results of partial 
gastrectomy who cannot be induced to coop- 
erate in an attempt to obtain relief from pain 
by the employment of conservative measures. 

As important as is the preoperative prepara- 
tion of a patient to be submitted to partial gas- 
trectomy, time will not permit me to do any- 
thing more than emphasize the great importance 
of adequate compensation for disturbed fluid 
balance, caloric and vitamin deficiencies. Cer- 
tainly compensation for desiccation, starvation 
and blood loss has done much to reduce the risk 
of operation, and supplementation of vitamin 
deficiency, particularly vitamin C, has almost 
eradicated the danger of wound disruption, 
which was not an infrequent postoperative com- 
plication no longer than five years ago. 

It is also impossible to describe or illustrate 
all of the details of the particular operative pro- 
cedure employed in this group of cases, but I 
wish to point out certain differences in the 
technic employed with any which I have seen 
used elsewhere, as well as some important de- 
tails of technic which I have acquired from 
others. 

(1) The incision adapted to the operative 
technic employed in these cases is the left para- 
median incision. This is the incision of choice 
in all cases except a few instances of barrel 
chest and wide costal angle, in which the stom- 
ach lies high and transversely. In these in- 
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stances a transverse incision, in spite of the 
greater magnitude of closure, may be worth 
while because of its lending readier access to 
the cardiac end of the lesser curvature. 

(2) After opening the peritoneum, in addi- 
tion to locating a lesion in the vicinity of the 
pylorus for which resection of the stomach is 
indicated, it is important to examine the trans- 
verse colon and the first portion of the jejunum. 
The type of operation employed in these cases 
is one not adapted to such instances as have a 
short transverse mesocolon, or in which there 
is incomplete rotation of the colon, as to cases 
in which it is desirable to remove a large amount 
of the greater curvature. 

(3) The greater curvature is mobilized first 
from the left midclavicular line, well towards the 
pyloric end of the stomach. In dividing the gas- 
trocolic ligament, it is important to preserve the 
left gastro-epiploic artery, because the line of 
division of the stomach which is employed n2- 
cessitates the deprivation of the proximal stump 
of the stomach of its blood supply from the 
coronary and pyloric arteries. The double liga- 
tion and division of each of the branches of the 
left gastro-epiploic artery to the greater curva- 
ture of the stomach takes considerable time, but 
the preservation of a large artery to supply the 
stump of the stomach left behind appears to 
promote the healing of the wounds subsequently 
to be made in the proximal stump of the stom- 
ach and jejunum. 

(4) The line of division of the stomach in 
these cases, I believe, differs from that which I 
have seen used elsewhere. We apply a crushing 
clamp in such a manner that one end of the 
clamp is as near the cardiac orifice as possible 
to permit closure of the stump of the stomach 
without obstructing the cardiac orifice. The 
other end of the clamp crushes the greater cur- 
vature of the stomach at its most dependent 
point. The clamp is thus applied to the stomach 
in a line parallel to the midline of the body, so 
as to remove more of the lesser curvature, and 
leave more of the greater curvature aspect of 
the stomach than if the clamp were placed per- 
pendicular or at an angle to the midline. When 
the stomach is thus divided and the end of the 
proximal stump closed, it produces a cylindrical 


Vol. 38 No. 2 


tube, the inferior end of which reaches well be- 
low Treitz’s ligament. 


(5) The method of closure of the end of the 
proximal stump of the stomach is much the 
same as that recommended in a paper before 
the American Surgical Association several years 
ago by Dr. William Rienhoff, with the use of 
a suture proposed by Dr. Harrison Shoulders. 
After careful application of the first crushing 
clamp, a second crushing clamp is applied to 
the portion of the stomach subsequently to be 
removed, parallel to the first clamp and approxi- 
mately one inch distant. The stomach is di- 
vided between the clamps, leaving an adequate 
amount of uncrushed stomach outside each 
clamp to keep the stomach from slipping out of 
the jaws of the clamps. A sewing machine stitch 
proposed by Dr. Shoulders is made across the 
proximal stump of the stomach as close as pos- 
sible to the crushing clamp. The clamp is then 
removed and the crushed portion of the stomach 
is cut away as nearly as possible to the line of 
the sewing machine stitch. This small amount 
of crushed stomach is then covered over with 
the smallest amount of inversion by a single row 
of interrupted mattress sutures of fine silk. 
This closure of the proximal stump leaves only 
a very small amount of crushed tissue, which 
is covered over with a line of interrupted sutures 
which do not interfere with the blood supply to 
the small amount of stomach which is inverted. 
From experiments upon animals, we have found 
that inversion of a considerable amount of 
crushed stomach leads to the production within 
the stomach of a large amount of fungating 
ulcerating mass; while the employment of the 
method above described produces a wound 
which heals in much the same manner as a Care- 
fully approximated skin incision. Since we be- 
gan the use of the sewing machine stitch, there 
has been a marked decrease in postoperative 
bleeding into the stomach. 

(6) I also wish to emphasize certain features 
of the re-establishment of the continuity of the 
intestinal tract by gastrojejunostomy. I be- 
lieve that most instances of persistent postopera- 
tive vomiting, so-called vicious circle, and leak- 
ing of the duodenal stump after partial gastrec- 
tomy have been due to angulation of the je- 
junum at the site of a fixed gastro-enterostomy. 
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The ease of bringing the stomach through an 
aperture in the relatively bloodless root of the 
mesocolon, the fear of a gastrocolic fistula, and 
the erroneously assumed value of the so-called 
“no loop” gastro-enterostomy, have resulted in 
many gastro-enterostomies being fixed to the 
posterior abdominal wall. The method of di- 
vision of the stomach previously described re- 
sults in the formation of a long cylindrical tube 
which reaches well below Treitz’s ligament. 
This tube is brought through an aperture in 
the transverse mesocolon, which aperture is 
made in the transverse mesocolon at a point 
much nearer the transverse colon than to the 
posterior attachment of the mesocolon. The 
stomach is drawn through this aperture, the 
edges of which are sutured to the stomach wall 
so as to leave a considerable length of the stump 
of the stomach below the transverse mesocolon. 
A posterior gastrojejunostomy is then performed 
with an adequate length of jejunum between 
Trietz’s ligament and the gastojejunostomy to 
permit of free mobility of the gastrojejunos- 
tomy. 

(7) Another point which I consider of impor- 
tance in the handling of the duodenal stump. 
We previously had all of the surgeon’s fears of 
a duodenal stump which could not be thorough- 
ly and completely inverted, and I am quite sure 
that many ulcers of the duodenum are needless- 
ly left behind, and even in some cases the 
stomach has not all been resected because of 
the fear of finding it impossible to make a sat- 
isfactory closure of the duodenal stump. In the 
majority of cases which we now operate upon 
we continue the mobilization of the stomach 
and pylorus and duodenum until the ulcer is 
completely mobilized; or, as usually happens, 
we go into the base of an ulcer which has ex- 
tended into the substance of the pancreas. This 
we do not hesitate to do. After the duodenum is 
mobilized beyond the ulcer, or the base of the 
ulcer is entered, we no longer apply a crushing 
clamp to the duodenum, but we divide the duo- 
denum with a pair of scissors in such a manner 
as to leave all or a considerable portion of the 
lateral and anterior wall of the duodenum which 
is not involved in the ulceration. This flap of 
duodenal wall is inverted and sutured to the 
posterior wall of the duodenum, which is not 
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inverted. By the employment of this technic 
we are able to remove the ulcer in toto, or else 
leave the base of the ulcer outside the lumen 
of the duodenum. We have had no instance 
of leakage from the duodenal stump, and I am 
quite sure that if there is no obstruction at the 
site of the gastrojejunostomy, a satisfactory 
closure of the duodenal stump need not include 
the ‘necessity of a considerable amount of in- 
version. 

The postoperative care of these patients has 
been remarkably simple since we have made 
routine use of the indwelling stomach tube and 
Wangensteen syphon. The tube is left in place 
from 48 to 72 hours, after which time the tube 
is clamped for a period of 12 hours, and if there 
is no evidence of retention in the stomach, the 
tube is removed. Otherwise, the postoperative 
care is essentially that of any other abdominal 
cperation in which the most important features 
are an appropriate amount of fluids, electrolytes 
and blood volume. Most of these patients have 
been discharged from the hospital by the four- 
teenth day, and I imagine some could safely be 
discharged at an earlier date. 

At the time of discharge from the hospital 
the patients are instructed to remain on a soft 
diet for a period of two weeks, after which they 
are encouraged to forget such opinions as they 
have formed during the course of their disease 
as to effects of any particular sorts of food, 
and begin to take an adequate amount of food 
generally considered as good. They are only to 
avoid sorts and quantities of foods generally 
known to be productive of disturbance in di- 
gestion. 

As I have previously stated, this group of pa- 
tients has been of particular interest to me, 
and the condition of all patients is known at 
the present time. All of the patients had a 
fiuoroscopic examination with the barium meal 
before being discharged from the hospital, and 
in each instance it has been found that with the 
patient in an erect position the barium meal was 
rapidly discharged from the stump of the stom- 
ach, and there has not been any instance in 
which retention of the barium meal in the stom- 


ach has been observed. No patient has shown 
any evidence of bleeding since operation. One 
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died on the fifty-third postoperative day of 
acute pancreatitis. This patient’s abdomen was 
opened immediately after the onset of sudden 
severe abdominal pain, and the characteristic 
changes of acute pancreatitis were present. Care- 
ful examination of the duodenal stump and 
gastro-enterostomy showed no evidence of leak- 
age. There was no reason to believe that the 
pancreas had been injured at the time of opera- 
tion. Five patients died from one to three years 
after operation without symptoms referable to 
the stomach. It is of great interest that all 
these patients died suddenly. Three deaths were 
known to be due to coronary occlusion, and the 
other two were presumably from the same cause, 
This observation is distinct evidence for the 
belief that there may be some as yet unexplained 
relationship between the two diseases. Two pa- 
tients say that they are improved but still con- 
tinue to have residual symptoms of peptic ulcer. 
Repeated examinations, however, have failed to 
disclose any evidence of existing organic disease. 
One patient has developed a major psychosis. 
Forty-eight patients now living and operated 
upon for periods from one to 10 years, consider 
themselves entirely without symptoms referable 
to the stomach. 


RESULTS 
Cases 
Living and well 48 
Dead, without symptoms referable to stomach, 

1-3 years after operation 5 
Improved, but with some residual symptoms 2 
Unimproved, but no demonstrable organic disease — 1 
Died in hospital (acute pancreatitis) 1 

Total 57 
Table 2 


The results obtained in this group of care- 
fully selected and studied cases of duodenal 
ulcer, who have all been submitted to the same 
operative procedure, suggest the desirability of 
making a comparative study of the results ob- 
tained in a similar group of cases submitted to 
any different operative procedure. Also, the ex- 
cellent condition of these patients after partial 
gastrectomy suggests the desirability of adopt- 
ing less conservatism in the choice of patients 


be 
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with duodenal ulcer deemed suitable for partial 
gastrectomy. 


DISCUSSION (Abstract) 


Dr. R. L. Sanders, Memphis, Tenn—The criteria for 
operation in duodenal ulcer are well established, being 
hemorrhage, obstruction and intractability or constant 
pain, as he has pointed out. In our clinic, we find 
these criteria present in almost 20 per cent of all ulcer 
patients; in fact, it is rather unusual for these patients 
to come to us unless they are having some type of com- 
plication. We expect to report soon a series of 100 
cases of gastric resection in which we have found ap- 
proximately the same proportion of hemorrhage, in- 
tractability and obstruction as observed by Dr. Brooks. 

In the matter of technic, however, we differ from 
the essayist in that we prefer the Polya operation, 
wherein the entire end of the stomach is united to the 
side of the jejunum. In the majority of cases, we make 
the anastomosis posterior to the colon, though in high 
resections we use the antecolic anastomosis. With the 
latter, it is necessary to resect the greater omentum, 
particularly if it is abnormally large. 

After all is said and done, the object of all treat- 
ment is the elimination of the acid factor and the con- 
sequent spasm which underlie every peptic ulcer. The 
internist does this by medical management. But when 
the efforts of the internist fail, more drastic measures 
are required. Experience has shown that only surgical 
removal of the pyloric antrum and the ulcer will ac- 
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complish the desired result, as by this means alone can 
the acidity and spasticity be brought under control. 
Ulcers situated posteriorly and perforating into the pan- 
creas are often resected with difficulty, yet unless they 
are removed completely, together with the pylorus and 
antrum, the outcome is more than likely to be disap- 
pointing. Our only patients who have had any serious 
discomfort following resections were three for whom we 
were unable to remove the ulcer and this area. In the 
average case, we believe resection of 55 to 60 per cent 
of the stomach is sufficient to eliminate the acid bear- 
ing area, though in the presence of exceptionally high 
acidity, a more extensive operation is usually advisable. 


Dr. J. B. Lukins, Louisville, Ky.—I should like to 
ask Dr. Brooks to give the average age of his patients, 
please. 


Dr. Brooks (closing).—Most of my patients were be- 
yond the age of 40. 

Dr. Lukins’ question naturally brings up for consid- 
eration the difficulty of determining whether a pa- 
tient at the age of 30 will ultimately fall into this group 
who apparently have to have radical operative treat- 
ment often after many years of suffering and recurring 
grave anemia from repeated massive hemorrhage. 

In conclusion, I am not maintaining that the opera- 
tive technic which has been described is better than 
other operative technics. I am merely giving the re- 
sults obtained in this series of very closely observed 
patients in which the same operative procedure has. 
been carried out by the same operator in each instance. 
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EDITORIAL DEPARTMENT 


ENRICHMENT OF WHITE FLOUR 


The motive behind the program for enrich- 
ment of white flour and white bread is improve- 
ment of certain basic foods at their sources. 
This can best be done through commercial 
channels in order to secure more prompt re- 
sults than could be achieved by education of 
the population as to the value of enrichment. 
The need for this program arose from the reali- 
zation that the decortication of cereals has con- 
tributed to the deficiency of B complex vitamins 
and minerals in the diets of our population. The 
necessity of overcoming this loss of nutrients 
became the concern of a number of leaders in 
the field of nutrition. Two excellent discus- 
sions have been published recently. 

The milling process for white flour used in 
making white bread results in the removal of 
the germ and outer coats of the wheat, which 
contain valuable proteins, minerals, and vita- 
mins. Bread made from whole wheat has not 
sustained this loss, and earns well its age old 
title, ‘the staff of life.” However, many people 
do not like whole wheat bread. Therefore, be- 
ginning in 1880, milling processes were directed 
chiefly toward obtaining a more palatable flour 
and one which did not readily spoil. This re- 
sulted in removing the parts of the grain that 


1. Lepkovsky, Samuel: The Bread Problem in War and Peace. 
Physiological Reviews, 24:239, 1944. 

2. Enrichment of Flour and Bread. Bulletin of the National 
Research Council, No. 110, (Nov.) 1944. 
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contributed nutrients in which our diets tend 
to be deficient. 

Fortunately, there was a gradual accompany- 
ing rise in standards of living which allowed 
a wider selection of food. Thus, many per- 
sons eating white bread have depended upon 
the so-called “protective foods” to supply them 
with those nutrients of which their diets were 
deprived by the newer milling processes. These 
protective foods include milk, milk products, 
meat, eggs, fruits, and vegetables. It is true 
that such foods used in sufficient quantity will 
supply the nutrients not present in bread made 
from highly milled flour. But they are relatively 
expensive and many persons in low income 
groups could not afford to buy them in adequate 
amounts. It is well known that as income de- 
creases, the proportion of cereal foods in the 
diet increases. Hence, the decortication of cereals 
is most detrimental to the nutritional value of 
the diets of persons in low income groups, the 
groups whose nutritional status is less likely to 
be optimal. 

Numerous dietary surveys show that the mar- 
gin of safety even among the better fed grouys 
is not great. Should our national diet deteri- 
orate under the stress of war, or for any other 
reason, it would be a matter of grave concern. 
Therefore, improvement of the nutritive quality 
of foods should be of interest to all physicians. 
That it is to many is demonstrated by the fact 
that the Council on Foods and Nutrition of the 
American Medical Association provided early 
leadership in this movement. 

Those who advocate this enrichment program 
wish to add to white flour and white bread the 
nutrients that are prominently deficient in the 
diets of the American population as a whole, 
the added nutrients being, for the most part, 
the ones that have been removed in the milling 
process. The large consumption and distribu- 
tion of bread make it an eminently suitabie 
vehicle for getting these nutrients into most 
dietaries, particularly those of low income 
groups where bread constitutes a large part of 
the total food consumed. 


From the beginning, it was realized that this 
approach would not be acceptable to everyone. 
Some have opposed it on the grounds that the 
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average diet was already adequate in respect 
to vitamins. The objections of others are based 
on the thesis that milling flour removes nu- 
trients other than thiamin, riboflavin, niacin, 
and iron and that restoration of these particular 
nutrients is not really overcoming the deficiency 
created by the milling process. Despite such 
objections, the enrichment program has ad- 
vanced, and enrichment has become a reality. 
The health of the population can be improved, 
of course, by education and this is being done, 
but it will represent a long process. 

That enriched flour and bread are found in 
most houszholds today is the result of voluntary 
enrichment on the part of some millers and 
bakers. It had its inception in 1941 and was 
extended to some seventy-five per cent of the 
nation’s bread and family flour. Enrichment 
adds to the cost of flour and bread, and the 
millers and bakers who have adopted it may be 
tempted to drop it if their more short-sighted 
competitors cannot be educated to support it. 

The whole problem of enrichment has been 
facilitated greatly by the far-sighted attitude on 
the part of the vitamin manufacturers in re- 
spect to the reduction of prices as volumes of 
sale expanded. For example, in January, 1941, 
thiamin was $0.80 per gram, whereas in Oc- 
tober, 1944, it was $0.16 per gram. On these 
same dates, niacin was $8.00 per pound and 
$3.18 per pound. 

In 1943, a war regulation was set up requir- 
ing the enrichment of bread for the duration 
of the war. But there is no federal regulation 


in regard to the enrichment of flour. Six of the 


southern states, Alabama, Louisiana, Kentucky, 
Mississippi, South Carolina, and Texas, have 
now enacted legislation requiring the enrich- 
ment of bread and flour. 

The recent bulletin of the National Research 
Council on the enrichment of flour and bread 
states that this movement has been due to the 
indefatigable work of many and that it was 
particularly aided by the “prominence of Dr. 
Spies’ clinic in Birmingham as a national center 
for the study of deficiency disease, which was 
of great aid in stimulating interest in the whole 
subject.” 


3. Established in the Hillman Hospital, Birmingham, under the 
auspices of the University of Cincinnati School of Medicine. 
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ANTISTAPHYLOCOCCAL AGENTS 


When the bacteriophage was introduced by 
d’Herelle more than twenty-five years ago, it 
was hoped that it would be the long sought 
great blood stream antiseptic. In very high 
dilution in the test tube it prevented the growth 
of microorganisms; it was highly specific for 
different types of organism, and it was harm- 
less to living animals. Medical interest in it 
soon waned as after widespread trial it failed to 
relieve infections either clinical or in laboratory 
animals. 

The bacteriophage bears some resemblance to 
the modern mold products or earth filtrates, 
since these are also the filtrates from growth of 
living matter. Penicillin is a mold filtrate which, 
unlike bacteriophage, does not reproduce itseif 


‘on inoculation in any medium. Penicillin and 


the bacteriophage may be called biological 
agents in contrast with chemically prepared 
drugs like the sulfonamides, not obtained from 
any kind of life process. 

Jern and Meleney', of Columbia University, 
report the production of a very potent staph- 
ylococcus bacteriophage which favorably in- 
fluenced the course of staphylococcal infection 
of chick embryos. It seemed sufficiently active 
to be worthy of study and comparison with a 
group of antistaphylococcal agents. 

These authors have accordingly compared sev- 
eral modern antiseptics in their effects upon a 
virulent staphylococcus infection of the chick 
embryo. Among the drugs tried were sulfathia- 
zole and penicillin. The experimental work con- 
sisted of inoculating the chorio-allantoic mem- 
brane of ten-day chick embryos with a broth 
culture of Staphylococcus aureus which, if un- 
treated, killed the embryos in twenty-four hours. 
If bacteriophage was inoculated immediately 
after the test organism, the lives of all the em- 
bryos were prolonged. The eggs were not com- 
pletely sterilized, however, by this means. If 
sulfathiazole was administered with the inoc- 
ulation, the duration of life of the embryos was 
not prolonged. A very slight antibacterial effect 


1. Jern, Helen Zaytzeff; and Meleney, Frank L.: The 
Superiority of Penicillin over Bacteriophage, Sulfathiazole and 
Certain Other Antibacterial Substances, as Indicated by Ex- 
perimental Staphylococcal Infection in Chick Embryos. Surg. 
Gyn. and Obst. 80:27 (Jan.) 1945. 
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was obtained by inoculation with rabbit anti- 
serum. Carboxymethoxylamine had some steril- 
izing effect in vitro and in vivo but was highly 
toxic. ‘‘Vioform,” “ceepryn,” “phemerol” and 
another antibiotic agent were among the sub- 
stances investigated and found to have little 
or no effect. The administration of 10 to 100 
units of penicillin within six hours following 
bacterial inoculation resulted in survival and 
hatching of most of the eggs. 

Penicillin from the above work would appear 
to be the best obtainable staphylococcocide. Even 
this drug, however, lost its effectiveness if it 
was not administered very early in the disease. 
It is of interest that a bacteriophage was ob- 
tained which was more active against Staph- 
ylococcus aureus than is sulfathiazole. 


SKIN AND SWEAT 


An important metabolic organ is the skin. 
That life is impossible if its pores are stopped 
has been recognized since the time of Leonardo 
da Vinci and the gilded boy. The skin excretes 
as many waste products as the urine, perhaps 
contains as many different substances in solu- 
tion as the blood. Sodium chloride is the most 
obvious ingredient. There are also many other 
minerals, protein, carbohydrate and fat deriva- 
tives, vitamins, enzymes, and hormones. Com- 
paratively few painstaking studies upon sweat 
analysis have been done. It is probable that this 
excretory fluid, like the urine, has characteristic 
variations in disease. 

Recent work at Oxford University upon rats 
and humans deals with the enzymes of the skin. 
These are of course important in industry, since 
they are usually labile and may be variously 
destroyed by irritating factors in the environ- 
ment. ; 
Cholinesterase, an enzyme widely distributed 
in the body and important in many physiologi- 
cal processes, believed to be particularly con- 
cerned in the transmission of nerve impulses, is 
reported by Thompson and Whittaker! to be 
present in the skin. They have made roughly 
quantitative estimations of it and of other 
enzymes, in the skin of young and old animals. 


1. Thompson, V.P.: Esterases of 


R.H.S.: and Whittaker, 
Skin. 


Biochem. J., 38:295, 1944, 
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Enzymes which split the esters of three different 
fatty substances including cholinesterase were 
studied. 


In older animals one of the fat spliting esters 
was increased. Old animals hydrolyzed tri- 
butyrin, a fatty material, considerably more 
rapidly than did young animals. Cholin esterase 
of skin did not change with advancing years. 
Older animals thus had a tendency toward in- 
creased production of at least one of the fatty 
acids which are characteristic of rancidity. The 
odor of older persons could through this mech- 
anism be more offensive than that of children. 

The studies illustrate the complexity of skin 
metabolism, and emphasize some of its im- 
portant constituents. 


TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1920 


Alabama Venereal Disease Law.t—State Health 
Officer Welch, with the co-operation of the physicians 
of his state, in spite of a powerful lobby paid for by 
the patent medicine interests, and over the active 
opposition of the press, which was affected by the law 
prohibiting the advertisement of patent medicines, suc- 
ceeded in securing legislation which gives to Alabama 

. . model public health laws. Dr. Welch was also 
successful in getting an appropriation for the main- 
tenance of the State Department of Health that in two 
years will amount to $150,000.00 per annum .. . The 
Alabama Legislature declares: “Syphilis, gonorrhea and 
chancroid are hereby recognized to be dangerous to 
the public health.” .. . every person having a venereal 
disease shall be treated by a licensed practitioner of 
medicine, who shall report such a case, giving the 
probable source of infection, to the local health officer 
. . . The local health officer may quarantine a person 


who has a venereal disease. 


Water Rationing?.—Norfolk has been suffering from 
a serious shortage of drinking water. City sprinklers, 
railway tank cars and private artesian wells have been 
pressed into service to supply the city with drinking 
water. Until the condition improves water will be 
rationed, five gallons daily being the allotment for 
each family. 


Negro Hospital?——The only exclusive general Negro 
hospital in the United States has been erected at Rich- 
mond. This hospital will be the center of medical 
treatment for the colored people in Virginia and 
throughout the South, and will be operated under the 
direction of the Medical College of Virginia. 


1. Editorial: Advanced Laws for the Prevention of Venereal 
Diseases. Sou. Med. J. 18:149 (Feb.) 1920. 


2. State News, Virginia. Sou. Med. J. 38:50, 1920. 
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Book Reviews 


A Textbook of Pathology: Pathologic Anatomy in Its 
Relation to the Causes, Pathogenesis and Clinical 
Manifestations of Disease. By Robert Allan Moore, 
Edward Mallinckrodt Professor of Pathology, Wash- 
ington University School of Medicine, St. Louis, 
Missouri. 1338 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1944. Cloth $10.00. 

This newcomer among textbooks of pathology will 
probably become the standard in the field. It is an 
encyclopedia of the pathology of specific disease en- 
tities. The bibliography is extensive, accurate, carefully 
chosen, and is complete up through 1942. No other 
book has so much information interestingly written. 
Errors are few. The illustrations and tables are clear 
photographs. Figures such as No. 449 on hyperplasia 
and No. 452 on carcinoma of the endometrium could 
probably be improved. The agglutinations with proteus 
OX-19 and OX-2 in typhus and spotted fevers are 
perhaps not so clear cut in practice as table 22 would 
indicate. The use of the terms eosinophilocytic and 
basophilocytic instead of basophilic and eosinophilic 
leukemia are questionable innovations. Perhaps it is 
the monocyte and not the lymphocyte which is abund- 
antly present in many of the virus and rickettsial 
diseases. 


The book describes pathology by disease entity and 
the author is to be highly complimented in doing away 
with the traditionally large and vague preliminary dis- 
courses in general pathology. In no other book can 
the tissue and clinical pathology of so many diseases 
be found. It has the accuracy to be found in Anderson’s 
and Smith and Galt’s texts without the brevity of the 
former or the detailed case histories of the latter. It 
incorporates many of the best features of Doctor 
MacCallum’s teachings on obstructions. 


Leukopenia and Agranulocytosis. By William Dame- 
shek, M.D., Clinical Professor of Medicine, Tufts 
College Medical School. Edited by Henry A. Chris- 
tian, A.M., M.D., LL.D., Sc.D. (Hon.), F.A.C.P., 
Hon. F.R.C.P. (Can.), Hersey Professor of the 
Theory and Practice of Physic, Emeritus, Harvard 
University. (Reprinted from Oxford Loose-Leaf 
Medicine with the same page numbers as in that 
work.) New York: Oxford University Press, 1944. 
Cloth, $1.75. 


This section written for the Oxford Loose-Leaf Medi- 
cine is reprinted as a separate work. The author is 
noted in this field and the book is an excellent outline 
of all phases of leukopenia and agranulocytosis. The 
references extend up to 1943 and a section on the 
sulfa drugs in relation to agranulocytosis is included. 
The inhibition of the bone marrow brought about by 
repeated transfusions in agranulocytosis is stressed. The 
transfusion of leukemic blood, suggested by the author, 
is not without danger. The generally unsatisfactory 
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therapeutic measures for agranulocytosis are sum- 
marized. Monocytosis and leukopenia occur in many 
virus diseases other than those mentioned. 


The Wounded Get Back. By Albert Q. Maisel. With 
a foreword by Ross T. McIntire, Rear Admiral, 
Medical Corps, U.S.N., The Surgeon General of the 
Navy. 230 pages. New York: Harcourt, Brace and 
Company, 1944. Cloth $2.50. 

This book in narrative style describes the remarkable 
achievements in World War II as compared with World 
War I, in particular the Army and Navy routines in 
the South Pacific area. The use of the airplane to 
bring the wounded, hundreds or even thousands of 
miles to the specialist, the better emergency service 
in the field, the use of plasma, blood, sulfa drugs, vac- 
cinations, atabrine, psychiatric methods, improved sur- 
gical procedures, portable x-ray equipment, and so on, 
are discussed. It is an eye witness account well worth 
reading. 


Principles and Practice of Surgery. By W. Wayne 
Babcock, M.D., Emeritus Professor of Surgery, Tem- 
ple University; Acting Consultant, Philadelphia Gen- 
eral Hospital. 1331 pages, illustrated. Philadelphia: 
Lea & Febiger, 1944. Cloth $12.00. 

Dr. Babcock’s text-book, in its new edition, has 
grown to almost encyclopedic proportions. The contri- 
butions of thirty-seven collaborators from the Temple 
University faculty are woven into the frame work of 
this new volume skilfully, avoiding duplications and 
conflicting statements, and, withal, preserving the in- 
dividuality and editorial concepts of the author. The 
arrangement of the subject matter into four parts: (1) 
general surgery; (2) surgical technic; (3) surgery of 
systems; and (4) regional surgery, has been retained. 
The material of older editions and a large amount 
of new material has been condensed, re-written and 
apportioned to preserve unity and proper balance. 
Dr. Kolmer has contributed to sections on chemo- 
therapy, Dr. Chevalier Jackson and Dr. C. L. Jackson 
to a chapter on disease of the pharynx, larynx, and 
trachea. Dr. W. Emory Burnett has added a section 
on thoracic surgery, Dr. John Royal Moore contributed 
to portions dealing with orthopedic surgery. Other 
contributors from practically every field revised and 
amplified the text. 

Many recent advances have been included: the 
striking results obtained from the use of penicillin, the 
limitation of antiseptic action of sulfonamides applied 
locally to wounds, the aseptic pressure methods used 
in the treatment of burns, prevention and treatment 
of thrombosis and embolism, the safety brought to 
transfusion by recognition of the Rh factor, and ad- 
vances made in the maintenance of fluid and electrolyte 
balance, to mention only a few. A good bibliography 
is appended. The publishers are to be commended on 
the technical features of the book. It has excellent 
illustrations, good type and paper, attractive binding, 
and no typographical errors. 
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Southern Medical News 


ALABAMA 


Jefferson County Medical Society has elected Dr. Hughes 
Kennedy, Jr., President, Dr. George A. Denison, Vice-President, 
and Dr. J. A. Ferry, Secretary-Treasurer. Named to the Jeffer- 
son County Board of Health: Dr. A. A. Walker, Chairman, 
Dr. Sid W. Collier, Dr. John W. Simpson, Dr. Edward O’Connell 
and Dr. Ralph Morgan, all of Birmingham. 

Dr. Sumner D. Davis, Captain, Medical Corps, U. S. Army, 
Talladega, has been awarded the Bronze Star Medal for heroic 
achievement in connection with military operations against the 
enemy near Guam, August, 1944. 

American College of Surgeons in 1944 accepted into fellow- 
ship the following: Dr. Neal L. Andrews, Dr. Hunter M. Brown, 
Dr. Charles J. Donald, Jr., and Dr. Geoffrey J. Roscoe, Bir- 
mingham; Dr. Norborne R. Clarke, Jr., Mobile; Dr. B. Franklin 
Jackson, Jr., Montgomery; and Dr. Luther Davis, Jr., 
Tuscaloosa. 


DEATHS 


Dr. Thomas L. Bennett, Sr., Florence, aged 73, died January 8. 

Dr. Schuyler Colfax Eubanks, Montgomery, aged 75, died 
recently of congestive heart disease. 

Dr. Julius Goodwin Henry, West Blocton, 
recently. 

Dr. Robert Cunningham Hanna, 
cently of carcinoma of the liver. 

Dr. John Henry Hubbard, Tarrant, aged 67, died recently 
of mesenteric lymphosarcoma. 

Dr. Chalmers Hale Moore, Birmingham, aged 54, died Janu- 
ary 10. 

Dr. Montgomery Gilbert aged 65, died 
recently of lobar pneumonia. 

Dr. Hilard Elbert Whitlock, Tuscumbia, aged 43, died recently 
of pulmonary embolism. 


aged 64, died 


Marion, aged 66, died re- 


Shipp, Anniston, 


ARKANSAS 


Benton County Medical Society has elected Dr. W. A. Pickens, 
Bentonville, President; Dr. C. S. Wilson, Siloam Springs, Vice- 
President; and Dr. George M. Love, Rogers, Secretary-Treasurer. 

Craighead-Poinsett County Medical Society has elected Dr. 
Jos. W. Ledbetter, Jonesboro, President; Dr. E. J. Stroud, Jones- 
boro, Vice-President; and Dr. J. H. McCurry, Cash, Secretary- 
Treasurer. 

Drew County Medical Society has elected Dr. J. P. Price, 
Monticello, President; and Dr. L. F. Billingsley, Secretary- 
Treasurer. 

Garland County Medical Society has elected Dr. O. A. Smith, 
President; Dr. L. E. Reed, Vice-President; and Dr. W. E. Gray, 
Secretary-Treasurer, all of Hot Springs National Park. 

Howard-Pike County Medical Society has elected Dr. Edwin 
V. Dildy, Jr., Mineral Springs, President; Dr. J. G. Waldrop, 
Nashville, Vice-President; and Dr. M. D. Duncan, Murfrees- 
boro, Secretary-Treasurer. 

Ouachita County Medical Society has elected Dr. Sam Thomp- 
son, President; Dr. Rowland Robins, Vice-President; and Dr. 
R. B. Robins, Secretary, all of Camden. 

Saint Francis County Medical Society has elected Dr. J. S. 
Davidson, President; Dr. J. M. Roy, Vice-President; and Dr. 
J. O. Rush, Secretary-Treasurer, all of Forrest City. 

Sebastian County Medical Society has elected Dr. W. F. 
Adams, Fort Smith, President; Dr. C. W. Hall, Greenwood, 
Vice-President; Dr. D. W. Goldstein, Fort Smith, Secretary; and 
Dr. W. R. Brooksher, Fort Smith, Treasurer. 

Woodruff County Medical Society has elected Dr. J. F. Hays, 
Augusta, President; Dr. W. J. B. Williams, Cotton Plant, Vice- 
President; and Dr. C. E. Dungan, Augusta, Secretary-Treasurer. 

Dr. Leroy L. Fatherree, Health Officer of Little Rock, has 
been appointed Registrar of Vital Statistics for the city. 

Dr. W. J. Ketz, Batesville, has been elected High Priest 
of the iocal chapter, Royal Arch Masons. 

Dr. John W. Cole, Sheridan, has been elected Worshipful 
Master of the local Masonic Lodge. 


DEATHS 


Dr. Jake A. Hook, Pleasant Plains, aged 61, died recently 
of lymphatic leukemia. 

Dr. Joel C. Poindexter, Imboden, aged 70, died recently of 
cerebral hemorrhage. 

Dr. Burtrum L. 
of heart disease. 


Ware, Fort Smith, aged 61, died recently 
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DISTRICT OF COLUMBIA 


Dr. Warren F. Draper, Major General, Medical Corps, U. S. 
Army, Washington, was chosen President-Elect of the Association 
of Military Surgeons of the United States at its recent annual 
meeting. 

An oil portrait of Dr. George Tully Vaughan, Emeritus Pro- 
fessor of Surgery, Georgetown University of Medicine, Wash- 
ington, was recently presented to the Medical School by members 
of the Medical Alumni Association. 


DEATHS 


Dr. John N. Constas, Washington, aged 70, died recently of 
coronary occlusion. 

Dr. Joseph Duerson Stout, Washington, aged 57, died Novem- 
ber 6, 1944 in England of cerebral hemorrhage. 

Dr. Elijah White Titus, Washington, aged 59, died recently, 


FLORIDA 
Hillsborough County Medical Society has elected Dr. Edward 


Smoak, President; Dr. M. Cook, Vice-President; and Dr, 
Charles M. Gray, Secretary-Treasurer, all of Tampa. 
Lee County Medical Society has elected Dr. C. Gordon 


Merrick, President; Dr. Ernest Bostelman, Vice-President; and 
Dr. W. A. Harrison, Secretary-Treasurer, all of Fort Myers. 
Dr. W. McL. Shaw, Jacksonville, has been appointed a mem- 
ber of the special committee for the study of prepaid hospital 
and medical care, succeeding Dr. J. C. Dickinson, Tampa, who 
resigned. Other members of the Committee are Dr. Leigh F. 
Robinson, Fort Lauderdale, Dr. Edward Jelks, Jacksonville, Dr. 
Walter C. Jones, Miami, and Dr. L. Y. Dyrenforth, Jacksonville. 
New members of the Medical Advisory Committee of the 
State Rehabilitation Service at its organization meeting held in 
Jacksonville recently are Dr. Herbert L. Bryans, Pensacola, 
Chairman; Dr. Frank L. Fort and Dr. Henry Hanson, Jackson- 


- vile; Dr. James L. Anderson, Miami; and Dr. R. D. Thompson, 


Orlando. 

Dr. R. R. Sullivan, Lakeland, has closed his office and expects 
to retire from practice. 

Dr. H. B. Oertel, Osceola, formerly with Florida State Hos- 
pital, has accepted a position on the staff of the Essex County 
Hospital, Verona, New Jersey. 

Dr. J. C. Davis, Quincy, has been named Vice-President of 
the State Board of Medical Examiners to succeed Dr. Carl 
Williams, St. Petersburg, who was elected but resigned. 

Dr. J. G. Gilchrist has purchased, and moved his equipment 
into, an office building at Bartow. 

Dr. Harrison A. Walker, Miami, 
offices in the Venetian Building. 

Dr. Frederic Glass and Miss Rae Mayerberg, both of Fort 
Lauderdale, were married December 5, 1944. 

Dr. John David Lindner, Ocala, and Miss Billie Wyatt Morris, 
Roanoke, Virginia, were married recently. 

Dr. John Clayton O’Dell, Jr., and Miss Glory Sims Mott, 
both of Jacksonville, were married recently. 


announces the opening of 


DEATHS 


Dr. Henry S. Cole, Clearwater, aged 65, died recently of 
hypertension and coronary heart disease. 

Dr. Norman Edward Ditman, Palm Beach, aged 67, died 
recently of coronary thrombosis. 


GEORGIA 


Emory University School of Medicine, Atlanta, will sponsor 
an Ophthalmological Seminar in memory of Dr. Abner Wellborn 
Calhoun, the first Professor of Ophthalmology of Emory, the 
program being on April 19-21. All interested in ophthalmology 
are invited to attend as guests of Emory University. 

Dr. Conway Hunter, Atlanta, announces that his practice is 
~ limited to obstetrics and gynecology, office at 770 Cypress 
treet. 

Dr. L. L. Welch, Marietta, succeeds Dr. Mayes Gober as local 
surgeon of the N.C.&S.L.R.R., Dr. Gober having resigned. 

Dr. William Thearle Steele, Augusta, and Miss Gertrude 
Roberts Urquhart, Waycross, were married recently. 

Dr. Charles C. Harrold, Jr., Macon, and Lieutenant Paulette 
Marguerite Devinck were married recently. 


DEATHS 


Dr. Joseph Theobold Brice, Cumming, aged 78, died recently 
of a malignant abscess on the right arm. 
Dr. Claude B. Crawford, Blue Ridge, aged 71, died recentiy. 
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Indicated therapy in Sequelae of 
Epidemic Encephalitis 


Pills Stramonium (azvies, Rose) 
2% grains 


Physicians in private practice as well as in neurological clinics have widely 
prescribed these pills since 1929, and their continued interest in and use 
of them points to the serviceability of this therapy. 


Stramonium Pills (Davies, Rose) exhibit in each pill 214 grains of 
alkaloidally standardized Stramonium (powdered dried leaf and flower- 
ing top of Datura Stramonium, U. S. P.), equivalent to 25 minims 
(1.54 c. c.) of Tincture U. S. P. 


As a reassurance of the activity of the finished pills, they, too, are alka- 
loidally assayed, thus establishing as far as possible uniformity and de- 
pendability. 


A package for clinical trial and literature mailed free of charge upon 
request. 


_ Davies, Rose & Company, Limited 


Manufacturing Chemists Boston 18, Massachusetts 


St-1 
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ANNOUNCING 


The publication of a monograph for 
use by physicians, psychiatrists, psy- 
chotherapists, and social workers, 
nurses, clergymen, patients and 
relatives: 


Alcoholics 


ARE SICK PEOPLE 


by ROBERT V. SELIGER, M.D., Instructor 
in Psychiatry, Johns Hopkins University 
Medical School; Assistant Visiting Psychi- 
atrist, Johns Hopkins Hospital; Medical 
Director, Haarlem Lodge, Catonsville, Md.; 
Medical Director, The Farm for Alcoholic 
Patients, Howard County, Md.; Executive 
Director, The National Committee on Al- 
cohol Hygiene, Inc. 


and VICTORIA CRANFORD, Psychother- 
apist and Rorschach Analyst, Haarlem 
Lodge, Catonsville, Md.; The Farm for 
Alcoholic Patients, Howard County, Md. 


edited by HAROLD S. GOODWIN, Day 
ar Editor, The Baltimore Sun, Baltimore, 
Md. 


TABLE OF CONTENTS 
1. The Purpose of This Monograph’s 
Therapy (Treatment). 
2. Are you An Alcoholic? 
3. If You Are An Alcoholic. 
4. What Really Drives You to Drink? 
5. Alcoholism Doesn’t Make Sense. 
6. Taking The Mental Hurdles. 
7. Life Without Liquor. 
8. Glossary. 


End covers: (Front) The Liquor Test. 
(Back) Re-education Guides. 


Alcoholism Publications, 
2030 Park Avenue, Baltimore 17, Maryland. 


Please send me: 
ALCOHOLICS ARE SICK PEOPLE. 
(1 COPIES $1.00 Paper bound 
O COPIES $2.00 Cloth bound 


Name 


Address 


February 1945 
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Dr. Omar F. Elder, Atlanta, aged 58, died recently of coronary 
sclerosis. 

Dr. Daniel Noble Johnson, Decatur, aged 93, died recently of 
traumatic pneumothorax and generalized arteriosclerosis. 

Dr. John Payson Kennedy, Atlanta, aged 80, died recently, 

Dr. Royall J. Miller, Atlanta, aged 83, died recently of 
myocardial failure and uremia. 

Dr. William Thomas McBrayer, Atlanta, aged 25, died recently 
of bronchiogenic carcinoma. 

Dr. Robert Douglas McKenzie, Albany, aged 34, was killed 
in action in the Pacific area, October 27, 1944. 

Dr. J. B. Palmer, Thomasville, aged 67, died recently. 

Dr. John Pierce Turk, Nelson, aged 65, died recently of 
coronary thrombosis. 


KENTUCKY 


Jefferson County Medical Society has installed Dr. Maurice G, 
Buckles, President; and elected Dr. R. O. Joplin, President-Elect; 
Dr. Marion F. Beard, First Vice-President; Dr. J. S. Bumgardner, 
Second Vice-President; Dr. Gordon S. Buttorff, Secretary; Dr, 
Frank A. Simon, Treasurer, and on the Judicial Council, Dr. 
L. Wallace Frank and Dr. Karl D. Winter, all of Louisville. 

Scott County Medical Society has re-elected same officers to 
serve for the year 1945: Dr. L. F. Heath, President; Dr. S. S. 
Amerson, Vice-President; and Dr. H. V. Johnson, Secretary- 
Treasurer, all of Georgetown. 

Dr. Irvin Abell, Louisville, was installed President of the 
Association of Military Surgeons of the United States at its 
recent annual meeting. 

Dr. Charles E. Youmans, Frankfort, Superintendent of the 
State Institution for the Feebleminded, in addition to his present 
work, is Acting Assistant Director, State Division of Hospitals 
and Mental Hygiene. 

Dr. Addie M. Lyon, Frankfort, State Director of Hospitals 
and Mental Hygiene, has assumed the additional duties of Acting 
Superintendent, Central State Hospital, Lakeland. 

Dr. Carlisle Petty, formerly of Lynch, has located in the 
Brown Building, Louisville. 

Dr. Isham Kimbell has resigned as Superintendent of the Cen- 
tral State Hospital, Lakeland, to accept an appointment with 
the U. S. Veterans Administration at Fort Lyon, Colorado. 


DEATHS 


Dr. Paul Gronnerud, Martin, aged 75, died recently of angina 
pectoris. 

Dr. Leonard D. Hoskins, Pineville, aged 71, died recently. 

Dr. Vernon Rufus Jones, Gratz, aged 62, died recently of 
chronic myocarditis. 

Dr. Henry Vincent Pennington, London, aged 75, died re- 
cently of cerebral hemorrhage and diabetes mellitus. 

Dr. James Powell Riffe, Covington, aged 72, died recently 
of carcinoma. 

Dr. Charles William Snyder, Louisville, aged 74, died recently 
of hypertensive heart disease. 

Dr. Solomon Ellis Spratt, Mount Sterling, aged 75, died re- 
cently of heart disease. 

Dr. Frederick George Speidel, Louisville, aged 55, died recently 
of coronary occlusion. 

Dr. John D. Jackson, Danville, aged 67, died recently follow- 
ing a heart attack. 


LOUISIANA 


Orleans Parish Medical Society elected Dr. Daniel J. Murphy, 
President-Elect; Dr. Philip H. Jones, Jr., First Vice-President; 
Dr. Frank Chetta, Second Vice-President; Dr. H. Ashton Thomas, 
Third Vice-President; Dr. Max M. Green, Secretary; Dr. Paul 
G. Lacroix, Treasurer; Dr. John R. Schenken, Librarian; and 
named to the Board of Directors: Dr. E. J. Richard and Dr. 
E. L. Leckert, all of New Orleans. 

Orleans Parish Medical Society Bulletin, beginning with Janu- 
ary, 1945, issue, is to be published monthly, twelve times a 
year instead of twenty-one times as in the past. 

Dr. Gretchen M. V. Squires, New Orleans, has been certified 
by the American Board of Pathology. 

Dr. Samuel B. Nadler, New Orleans, has been elected to 
membership in the American College of Physicians. 

Dr. A. Lee Whitmire, New Orleans, resumed practice recently. 

Dr. Robert A. Robinson, New Orleans, has resumed practice. 

Dr. Edwin L. Zander, New Orleans, has been elected to the 
Board of Directors of the New Orleans Association of Commerce 
for the three-year period, 1945-1947. 


Continued on page 68 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 
Metabolic and Nutritional 


Disturbances Feb, 5-10, 1945 
Recent Advances in 

Therapy. March 5-10, 1945 
Tropical Medicine and 

April 16-28, 1945 
Diagnosis and Treatment of 

Neoplasia April 30-May 4, 1945 


For detailed information write 


DIRECTOR 
Department of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 


THE STOKES SANITARIUM 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and r the ical and 
nervous dition of the patient. l.iquors aie gradu- 


3 no limit on the y to prevent or relieve 
um. 
MENTAL patients heave every comfort that their home 


The DRUG treatment is one of gradual Reduction. It 
relieves the e an eep; 
withdrawal pains are absent. No Hyoscine or rapid with- 

wal methods used unless patient desires same. 

NBRVOUS patients are d by us for observation 
and diagnows as weil as treatment. 

E. W. STOKES, Medical Director. pea 1904. 

Telephone—Highland 


RADIUM RENTAL 


APPLICATORS FURNISHED 
Prompt Service 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director 
58 East Washington St., Chicago 2, IIl. 
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DEATHS 


Dr. Leonard Apter, New Orleans, aged 35, died recently. 

Dr. Wilbur Leroy Edgerton, Captain, Medical Corps, U. §, 
Army, Simmesport, aged 30, died in the Asiatic area September 
17, 1944, of pneumonia. 

Dr. Weston Peter Miller, Eunice, aged 58, died recently. 

Dr. Zephaniah Branch Weingart, Jr., Captain, Medical Corps, 
U. S. Army, Lecompte, aged 27, was killed in action in the 
European area July 13, 1944. 


MARYLAND 


Dr. Charles W. Maxson, Baltimore, was recently presented a 
certificate of commendation for meritorious work as Director of 
Civilian Medical Examiners at the Fifth Regiment Armory 
induction center. 

Dr. Alan Churchill Woods, Jr., Baltimore, and Miss Louise 
Huntington Colie, South Orange, New Jersey, were married 
recently. 


DEATHS 


Dr. John B. Slicer, Rising Sun, aged 86, died recently of 
carcinoma of the liver. 


MISSISSIPPI 


East Mississippi Medical Society has elected Dr. E, L. Richard- 
son, Louisville, President; and Dr. R. L. Simmons, Meridian, 
Secretary-Treasurer, re-elected. 

Dr. Kenneth W. Navin, Cleveland, has been named Health 
Officer of Yazoo City. 

Dr. Henry G. Waldrop, Ripley, has been appointed in charge 
of Prentiss County Health Department, Booneville. 

Dr. Norris C. Knight, Meridian, has been appointed Director, 
Washington County “4 Department. 

Dr. Henry C. Ricks, Jackson, and Miss Bettye La Verne 
Jarvis, Sylacauga, po Roa were married recently. 

Dr. Wendell B. Holmes, Tylertown, and Miss. Joy Ratliff, 
McComb, were married recently. 


DEATHS 


Dr. Jay R. Lanning, Corinth, aged 66, died recently. 
Dr. Angus Malcolm McAuley, Byhalia, aged 66, died recently 
of cerebral hemorrhage and arterial hypertension. 


MISSOURI 


Officers of the Missouri Medical Service, a plan sponsored by 
the State Association, are Dr. Carl F. Vohs, St. Louis, President; 
Dr. Howard Goodrich, Hannibal, Vice-President; and Dr. Ray- 
mond O. Muether, St. Louis, Secretary. 

Dr. Wm. F, O'Malley, Webster Groves, Treasurer of the St. 
Louis County Medical Society for ten years, has resigned due 
to overwork. He is recuperating on his farm in Maryland. 


DEATHS 


Samuel Taylor Bassett, University City, aged 71, died 

snmie of pituitary dysfunction and lobar pneumonia. 

Dr. John Benjamin Bickers, Shackelford, aged 74, died re- 
cently of cardiovascular disease and bilateral purulant bronchiolitis. 

Dr. James L. De Foe, Chesterfield, aged 70, died recently 
of lobar pneumonia. 

Dr. Corydon O. Dewey, St. Joseph, aged 83, died recently 
of carcinoma of the liver. 


Continued on page 70 


Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, Il. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 
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of Foot 
Conditions 


Refer your patient 
fe a competent 
biod, iad 


COMPLEX STRUCTURE... congenital 
deviations and deformities . . . high suscep- 
tibility to the trauma of strain, and to in- 
jury by crushing or impact .. . all of these 
factors, plus possible pathologic changes, 
make the foot one of the likeliest sites of 
disability. It is well to remember that, in 
any foot condition, adequate radiographs, 
critically interpreted as diagnostic aids 
and as guides to treatment, frequently 
provide the soundest basis for reestablish- 
ment of accurate anatomic relations, and, 
consequently, for permanent restoration of 
good function. Eastman Kodak Company, 
Medical Division, Rochester 4, N. Y. 
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51% INCREASE DURING PAST 
YEAR IN PRESCRIPTIONS FOR 


SPENCER SUPPORTS 


To Aid Treatment of 


LOW-BACK PAIN 


An _ ever - increasing 
number of doctors are 
discovering the effi- 
ciency of Spencer Sup- 
ports designed individ- 
ually for patients with 
low-back pain. 


This is because each 
Spencer Support is es- 
pecially designed for 
the patient to attain the 
specific result the doc- 
tor desires. 


When Doctor Desires to In- 
Spencer Spinal Support hibit Movement of a Part 
designed for this woman a Spencer is created to im- 


to provide rigid support. mobilize the part—and also 
improve posture. Therein 


lies the value of individually designed supports as 
compared to ordinary supports. 

The degree of firmness in any Spencer Support is 
governed by the doctor. When rigid support is desired, 
rigidity is provided. Spencer Supports to provide rig- 
idity are often used instead of a brace because they 
efficiently accomplish the purpose and provide comfort 
and satisfaction to the patient. 


Spencer Supports are never sold in stores. For a Spen- 
cer Specialist, look in telephone book under Spencer 


corsetiere or write direct to us, 
SPENCER 


Abdominal, Back and Breast Supports 


ve., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. bs - We 

In England: Spencer (Banbury) Ltd., end You 
Banbury, Oxcn. Booklet? 

Please send me booklet, ‘‘How Spencer 

Supports Aid the Doctor’s Treatment.” 


February 1945 
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Dr. James Howard Kelley, Jr., Springfield, aged 47, died 
recently. 

Dr. Benjamin Franklin Slusher, Kansas City, aged 73, died 
recently of cerebral hemorrhage. 

Dr. Thomas Raymond Usher, Maplewood, aged 40, died re- 
cently of injuries received when his automobile collided with 


a street car. 


NORTH CAROLINA 


Dr. Robert L. McMillan, Winston-Salem, announces his prac- 
tice limited to diseases of the heart and circulatory system. 

Dr. Harold Green, Associate Professor of Physiology, Western 
Reserve University, Cleveland, Ohio, has been appointed Pro- 
fessor of Physiology and Pharmacology, Bowman Gray School 
of Medicine, Winston-Salem. 

Dr. Sydenham Benoni Alexander, Charlotte, and Miss Frances 
Huger Allison, Columbia, South Carolina, were married recently. 

Dr. Charles Bunch and Miss Sarah Elizabeth Sherrill, both of 
Charlotte, were married recently. 

Dr. Robert G. Rosser, Jr., Vass, and Miss Clara Holcombe, 
Weaverville, were married recently. 

DEATHS 


Dr. John McCampbell, Morganton, aged 76, died recently of 
carcinoma of the head of the pancreas. 

Dr. John Kerr Pepper, Winston-Salem, aged 67, died recently 
of heart disease and pneumonia. 

Dr. Joseph B. Ruffin, Powellsville, aged 66, died recently. 

Dr. Enoch Lafayette Stamey, Greensboro, aged 84, died 
recently of cardiovascular renal disease. 


OKLAHOMA 


Dr. James D. Huskins, Captain, Medical Corps, U. S. Army, 
was recently awarded the Bronze Star Medal. 

Dr. Wann Langston has been promoted from Professor of 
Clinical Medicine to Professor of Medicine and Chairman of the 
Department of Medicine, University of Oklahoma School of 
Medicine, Oklahoma City. 

Dr. Howard G. Glass, formerly Research Assistant in the 
Department of Pharmacy, University of Chicago, has been 
appointed Instructor in Pharmacology, University of Oklahoma 
School of Medicine, Oklahoma City. 

DEATHS 
Dr. T. M. Aderhold, El Reno, aged 73, died recently. 
. Eugene Langdon Beard, Garber, aged 58, died recently. 
Dr. David W. Connally, Antlers, aged 73, died recently. 
Dr. J. I. Hollingsworth, Waurika, aged 66, died recently. 
Dr. W. T. Huddleston, Konawa, aged 67, died recently. 


Continued on page 72 


Classified Advertisements 


WANTED—Small hospital in South by surgeon and wife, who 
is graduate nurse. Address K.M.J., care Southern Medical Journal. 


WANTED—Two residents, Chicago Eye, Ear, Nose and Throat 
Hospital. Salary, maintenance, instruction and wide experience. 
Age no barrier. Chicago Eye, Ear, Nose and Throat College, 
231 West Washington Street, Chicago 6, Illinois. 


FOR SALE—Complete eye, ear, nose and throat office equip- 
ment at Jasper, Alabama, office of the late Dr. T. F. Wickliffe. 
Will sell all or any part. Write Mrs. T. F. Wickliffe, 1510 
Second Avenue, Bessemer, Alabama. 


EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address 
inquiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles 
Avenue, New Orleans 15, Louisiana. 
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Front line fluoroscopy 


T’S a fast war—a mobile war. But radi- 


ography keeps pace—follows the battle 
everywhere. Result—fatalities are fewer. 


Today, portable x-ray units, even when 
delivered by parachute, can be set up in a 
matter of minutes. Rushed wherever 
needed, they meet emergencies— enabling 
field hospitals to handle peak loads beyond 
the capacity of regular equipment, and 
providing the benefits of radiography where 
it would otherwise be unavailable. 


Front line fluoroscopy, aided by special 
locating devices, is enabling surgeons in the 


GUPOND 


field to find imbedded foreign bodies quickly, 
accurately, and without the shock of prob- 
ing. Thus the wounded are given a better 
chance for rapid, complete recovery—and 
many that might have died are saved. 

For over a quarter century, Patterson Fluoro- 
scopic Screens have been the standard of the 
medical profession—noted for uniformity, bril- 
liance, high contrast and visibility of detail. 
Although military needs come first, Patterson 
Type B Fluoroscopic Screens continue to be 
available for civilian needs. 

Patterson Screen Division of E. I. du Pont 
de Nemours & Co. (Inc.), Towanda, Pa. 


Patterson Screens nore 


Better Things for Better Living... Through Chemistry 
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IODINE... 


Logical Leadership 


In view of Iodine’s efficiency 
demonstrated through in vitro 
and in vivo tests; in view of 
its combined bacteriostatic and 
bactericidal action; and in view 
of its lasting effectiveness, it is 
logical that Iodine has re- 
mained an antiseptic of choice 
through the years. 


It is a preferred germicide in 
pre-operative skin disinfection 
andin the treatment of wounds, 
cuts and abrasions. Its rapid 
and trustworthy action justifies 
the reliance which the profes- 
sion places upon it. 


Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


* * 
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Dr. Benjamin P. Magness, Gotebo, aged 73, died recently of 
cerebral hemorrhage. 
Dr. Pleasant F. Robinson, Madill, aged 69, died recently. 


SOUTH CAROLINA 


Columbia Medical a has elected Dr. L. Emmett Madden, 
President; Dr. J. Woods, Vice-President; Dr. Chapman 
Milling, "Secretary: ae Dr. W. A. Hart, Treasurer, all of 
Columbia. 

Pee Dee Medical Association has elected Dr. F. L. Carpenter, 
Latta, President; and Dr. C. A. Kinney, Florence, Secretary: 
Treasurer, 

Dr. M. Mosteller, Columbia, has resigned as Radiologist at 
Columbia Hospital. Dr. Audry Gunn and Dr. T. A. Pitts 
are serving in this capacity until a full-time person can be 
secured. 

Dr. W. E. Fulmer, Columbia, and Miss Oney Fowler, Laurens, 
were married recently. 

Dr. James A. Fort and Miss Mary Lavinia, both of Columbia, 
were married recently. 


DEATHS 


Dr. Fletcher Gladstone Asbill, Ridge Sosing, aged 76, died 
recently of carcinoma of the urinary bladd 

Dr. Belton Drafts Caughman, Columbia, aged 59, died 
recently. 

Dr. George P. Frey, Spartanburg, aged 49, died recently. 

Dr. H. E. McDowell, Spartanburg, aged 53, died recently. 


TENNESSEE 


Five-County Medical Society (Hardin, Lawrence, Lewis, Perry 
and Wayne) has elected Dr. D. L. Woods, Waynesboro, Presi- 
dent; Dr. J. V. Hughes, S h, Vice-President for Hardin 
County; Dr. Leo Harris, Lawrenceburg, Vice-President for 
Lawrence County; Dr. W. E. Boyce, Hohenwald, Vice-President 
for Lewis County; Dr. O. A. Kirk, Linden, Vice-President for 
Perry County; Dr. J. T. Keeton, Clifton, Vice-President for 
Wayne County; and Dr. O. H. Williams, Savannah, Secretary- 
Treasurer. 

Robertson County Medical Society - elected Dr. John 
Hawkins, Baileyton, President; Dr. R. L. Matthews, Vice- 
President; and Dr. John S. Freeman, Springfield, Secretary- 
Treasurer, re-elected. 

Smith County Medical Society has elected Be.. E. 
Carthage, President; Dr. W. B. Dalton, G ille, S 
Treasurer. 

West Tennessee physicians met in Jackson, December 5, 1944, 
for the organization of a medical group that generally will 
represent West Tennessee (Madison, Decatur, Henderson, Mc- 
Nairy, Fayette, Hardeman and Haywood Counties) and elected 
officers for the group as follows: Dr. Ernest Smith, Selmer, 
President; Dr. John Morris, Somerville, First Vice-President; 
Dr. Cornelia Huntsman, Lexington, Second Vice-President; Dr. 
Roy Lanier, Brownsville, Third Vice-President; and Dr. Stanford 
M. Herron, Secretary-Treasurer. 


Continued on page 74 


Conserves mother’s time and energy 
straining fresh vegetables and fruits. 
just a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cook ‘ood 
fine enough for the smallest baby 
or for any adult diet—peas, carrots, 
beets, string beans, spinach, apple 
sauce, prunes. Made of steel, rust- 
and acid-resistant. Declared essential 
by War Production Board. At de- 
partment and hardware stores. 
Regular price $1.25. Special price 
to doctors, for display, 1 only, 75¢ 
postpaid. 


FOLEY MFG. CO. $32, Mia 
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or diagnostic quality, for read- 
ability alone, wouldn't you pre- 
fer full-size radiographs in all exami 
nations? 
Because of the evident advantages 
(because physicians and roentgenolo- 
gists themselves favor it), Powers 
X-Ray Service has standardized on 
the full-size 14” x 17” radiograph for 
group chest examinations. Produced 
by the Powers Roll Paper Method, 
now in its 12th year of use, these 


radiographs feature: 


1. ACCURACY. Powers’ Radiographs feature the same depth 
ant tone from print to print, enabling the examining phy- 
Sician to make accurate comparisons of serial exposures. 


2. HIGH DIAGNOSTIC QUALITY. Over 3 million successful 
radiographs testify to the quality of the Powers method. 
Within the limitations of large-scale examinations, Powers’ 
Radiographs are brought to the highest degree of accuracy. 
That means fewer missed cases of early lesions! 


3. BASE OF READING. Because they are full-size, Powers” 
Radiographs save time and eyestrain for the interpreting 
physician. Special viewers are supplied as part of the Powers 
Service. 


4. SPEED AND ECONOMY. Trained Powers technicians set 
up the portable equipment and operate it—at a rate as high 
as 150 subjects per hour. The cost is less than any other 
method offering comparable quality—considerably less when 
the cost of cases missed by less effective methods is considered. 


POWERS X-RAY SERVICE is available anywhere in the United St: “scale examina- 
ates for | 
tions. Interested physicians are invited to write for further details io. i 


ony POWERS X-RAY SERVICE 


GLEN Cove, Group Radisgraphy 
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A 
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LABORATORY 
TECHNIQUE 


THE GRADWOHL SCHOOL OF LABOR- 
ATORY ‘TECHNIQUE is an ethical school, 
ical physicians and 
technologists and enjoys a high rating among 
the medical profession. ... Graduates placed 
in desirable positions in 1943. Gradwohl 
graduatesare recognizedas expert technicians. 
Course includes—Clinical Pathology. Hema- 
tology; Serology; Appi lied Bacteriology; Basal 
Metabolism; Blood Chemistry; Electrocardio- 
ining and X-Ray Technique, 
ENROLL NOW for priority. 12 mon- 
ths course; 6 months internship. 
Classes start Jan., March, July, 


31st Successful Year 


| 
SCHOOL OF 
GRADWOHL 
TECHNIQUE 


Under the Personal Supervision of 
R. B. H. Gradwohl, M, DG Se. D., Director 
3514 Lucas Av. St. Louis, Mo- 


SOUTHERN MEDICAL JOURNAL 


February 1945 


Continued from page 72 


Dr. E. W. Palmer, Kingsport, was recently re-elected President 
of the National Society for Crippled Children and Adults. 

Dr. Vernon Hutton, Jr., Nashville, and Miss Margaret Helen 
Turner, Hattiesburg, Mississippi, were married recently. 


DEATHS 


Dr. James Knox Polk Blackburn, Pulaski, aged 71, died re- 
cently of heart disease. 

Dr. Charles H. Donoho, Portland, aged 71, died recently. 

Dr. Edward W. Draper, Gainesboro, aged 36, died recently. 

Dr. Eugene A. Gilbert, Chattanooga, aged 55, died recently 
of heart disease. 

Dr. Alfred M. Goltman, Memphis, aged 48, died recently. 

Dr. Crandmer Leland Hays, Collierville, aged 59, died recently, 

Dr. Charles William Rain, Knoxville, aged 64, died recently 
of generalized arteriosclerosis. 

Dr. John Armstrong Sugg, McEwen, aged 71, died recently. 

Dr. James Preston Temple, Shelbyville, aged 88, died of 
senility. 

Dr. Rufus Henry Tomlinson, McKinnon, aged 76, died recently 
of heart disease. 


Dr. Hartwell Weaver, Dickson, aged 58, died recently. 


TEXAS 


LaSalle-Frio-Dimmit Counties Medical Society has elected Dr, 
E. M. Howard, Pearsall, President, re-elected; and Dr. John A. 
Cooke, Cotulla, Secretary-Treasurer. 

Texas Society for Mental Hygiene will hold its twelfth annual 
meeting at Austin, Driskill Hotel, March 8 and 9 

Providence Hospital Staff, Waco, has elected Dr. Charles G. 
Catto, Chief of Staff; Dr. H. R. Dudgeon, Vice-President; and 
Dr. R. B. Alexander, Secretary. 

Dr. B. F. Hambleton, Professor of Physiology and Pharma- 
cology, Baylor University College of Medicine, Houston, has 
been awarded the honorary degree of doctor of science in 
recognition of his long service in medical education and research. 

Dr. Arthur R. Colmer, Austin, has been elected Secretary, 
Texas Branch, Society of American Bacteriologists, to replace 


Continued on page 76 


The New 
Emmert-Gellhorn Pessary 


An improved device for treatment 
of inoperable uterine prolapse 


For use ‘in cases of inoperable uterine prolapse, 
this new pessary is offered as an improvement upon 
the well-known Gellhorn Pessary, long used with 
great success. The Emmert-Gellhorn Pessary is made 
of one solid piece of Neicomold, a synthetic mate- 
rial that may be boiled. The material is unbreak- 
able and stays smooth in use since it is unaffected 
by the genital secretions. Neither does it affect or 
irritate the vaginal mucosa. The shape is approxi- 
mately that of a mushroom, with the upper surface 


slightly depressed. 


Instead of a solid stem, the Emmert-Gellhorn 
Pessary employs a stem having a hole drilled through- 
out its length. This offers the considerable advan- 
tage of drainage, preventing accumulation of dammed- 
up secretions. This permits fewer removals of the 
pessary for cleaning, of great benfit to the patient, 
particularly since many of those using this pessary 
are aged and find such frequent manipulation and 
visits to the physician a severe handicap. 

The stem of the new pessary is %4 inch shorter 
than that of the former pattern, and does not termi- 
nate in the knob formerly used. A slight hollowing 
of the stem near the end, however, allows easy grasp 
for removal. In weight, the Emmert-Gellhorn Pes- 
sary has the advantage of being considerably lighter. 
This decreased weight also adds to the comfort of 
the patient. 


PRICE—JE5162 — Emmert-Gellhorn Pessary, 
Diameter 2 or 2!2 inches, STATE SIZE, 


Each $2.25 
SPECIAL SIZES: 2%, 2% or 3-inch may be 
had on order, at each $2.75 


A. S. ALOE COMPANY 


1831 OLIVE STREET, ST. LOUIS. MO. 
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Patient of thin type of build — 
skeleton indna 


ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 


. and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 


Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nepbroptosis, Hernia and Orthopedic 
conditions. 


CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 
World’s Largest Manufacturers of Scientific Supports 


Offices in CHICAGO . NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 
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Dr. Gordon Worley, Jr., who resigned that position to enter the 
U. S. Navy. 

Dr. Victor J. Weiss, Commander, Medical Corps, U. S. Navy, 
San Antonio, having been placed on inactive status, has entered 
medical practice again. 

Dr. C. O. Terrell, Fort Worth, has been appointed a member 
of the Board of Regents of the University of Texas to fill the 
vacancy created by the death of Dr. K. H. Aynesworth, Waco. 

Dr. Craig Munter, Fort Worth, has been named Airline Medical 
Examiner for the Civil Aeronautics Administration. 

Dr. and Mrs. Ben T. Welch, Cristoval, recently celebrated their 
fiftieth wedding anniversary. 

Dr. Sol B. Estes, Abilene, has been named Chairman, Medical 
Staff, St. Ann Hospital, succeeding Dr. J. P. Gibson, who has 
entered the armed forces. 


February 1945 


Dr. Alvis E. Greer, Houston, has been made Editor-in-Chief 
of the Medical Record and Annals, succeeding Dr. Everett L, 
Goar, Houston, who has held the position eleven years. 

Dr. Caleb O. Terrell, Fort Worth, has been appointed a 
member of the Board of Regents, University of Texas, Austin, 
to succeed the late Dr. Kenneth H. Aynesworth, Waco. 

Dr. James Greenwood, Jr., Houston, has donated a fund to 
the University of Texas Medical Branch, Galveston, to establish 
the James Greenwood Lectureship in neurology and neurosurgery 
in honor of his father, 

Dr. Edgar Lee Etier, Jr., Fort Worth, and Miss Patricia 
Catherine Nesrsta, San Antonio, were married recently. 

Dr. R. E. Burres, Winnsboro, and Mrs. Lena King, Crews, 
were married recently. 


Continued on page 78 


for "Physiologic’ Correction of 
Habitual and Atonic Constipation 


Available through 
all pharmacies in 
boxes of 50 tablets. 


Riedel - de Haen, Inc. 


Though effective whenever con- 
stipation must be _ corrected, 
Cholmodin proves especially 
useful in the aged and in bed- 
ridden patients, in whom im- 
paired fat-digestion, intolerance 
to fatty foods, and diminished 
absorption of fat-soluble vita- 
mins is so often encountered. 

Composed of deoxycholic acid 
(1% gr.) and extract of aloes 
(% gr.), Cholmodin activates 
the entire intestinal tube, inten- 
sifies bile flow, improves the 


New York 13, N. Y. 


digestion and absorption of fats. 
Deoxycholic acid, a constituent 
of human bile and a true chole- 
retic, augments peristalsis in the 
small bowel. Under its influence, 
the extract of aloes begins to re- 
lease the contained emodin 
promptly at a gradual rate, thus 
activating the lower bowel 
gently, without griping and with- 
out excessive water loss. The 
evacuation induced by Cholmodin 
duplicates closely the normal 
effect of intestinal motility. 


Tablets * Ampuls * Powder * Suppositories 


© BRONCHIAL ASTHMA 
© PAROXYSMAL DYSPNEA 

© CHEYNE-STOKES RESPIRATION 
© MODIFYING ANGINAL ATTACKS 


H. E. DUBIN LABORATORIES, Inc. 250 East 43rd Street, New York 17, N.Y. 
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Prelude to 


BLADES 


are recognized the world over as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 


Each and every blade provides— 


sharpness throughout the entire 
length of the cutting edge. 


resistance to lateral pressure by 
virtue of the exclusive Rib-Back prin- . 
ciple of blade reinforcement. 
fabrication which insures firm 
and accurate attachment to Bard- 
Parker Handles. 
pre-war qualities that have suf- 
fered no wartime change. 


Awe 


Ask your dealer 
BARD-PARKER COMPANY, Inc. 
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Dr. Maurice Sanderson, and Miss Dorothy Young, both of 
Waco, were married recently. 


Dr. Tom Roberts and Miss Laura Mae Hunter, both of 
Dallas, were married recently. 
DEATHS 
Dr. Kenneth Hazen Aynesworth, Waco, aged 71, died re- 


cently of cerebral hemorrhage. 

Dr. Robert C. Brookes, Waelder, aged 70, died recently of 
pyloric carcinoma. 

Dr. George T. King, Elgin, aged 82, died recently of cerebral 
hemorrhage and generalized arteriosclerosis. 

Dr. Benjemin Kinsell, Dallas, eged 80, died 
uremia and pneumonia. 

Dr. John Minos Fermster Gill, Wichita Falls, aged 76, died 
recently of arteriosclerosis. 

Dr. Hugh Monroe Longino, Mineral Wells, 
recently of senility. 

Dr. Albert S. Morton, 
cerebral hemorrhage. 

Dr. Stephen Douglas Moore, 
recently of heart disease. 


recently of 


aged 100, died 


73, died recently of 
aged 84, died 


Bay City, aged 


Van Alstyne, 
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Dr. Allen Trousdale Reed, Toyah, aged 81, died recently of 
cerebral embolism. 

Dr. Hubert Dale Joseph Thomas, Dallas, aged 31, died 
recently, 


VIRGINIA 


Richmond Academy of Medicine has installed Dr. T. Dewey 
Davis, President; Dr. I. A. Bigger, President-Elect; Dr. H, 
Hudnall Ware and Dr. Oscar L. Hite, Vice-Presidents; and Dr, 
Webster P. Barnes and Dr. Emily Gardner, members of the 
Board of Trustees for one year. 

Petersburg Medical Faculty has elected Dr. Henry M. Snead, 
resident; Dr. William B. McIlwaine and Dr. George H. Reese, 
Vice Presidents; and Dr. Philip L. Hill, Secretary-Treasurer, 
re-elected. 

Dr. D. C. Wilson, University, has been appointed Chairman 
of the Committee on Mental Hygiene to succeed the late Dr, 
O. B. Darden. 

Dr. Frank H. Redwood, Norfolk, has been named a member 
of the Committee on Mental Hygiene. 

Dr. Herbert C. Lee, Richmond, has been elected a fellow in 
the American College of Surgeons. 


Continued on page 82 


Monticello, Ill. 
< VITAMINS (per gram) 


* VIOBIN WHEAT GERM 
Natural B-Complex and High Quality Protein 


IOBIN, defatted, wheat germ, is among the richest of all protein foods 
(39%), of biologic quality equal to animal protein; an excellent natural 
source of the B-Complex. It is fully prepared, ready to use, and of palatable, 
nutty flavor. . . . VioBin is perfectly stable and will not become rancid or 
deteriorate. . . . Two tablespoonfuls daily can well bring the average diet 
to optimum levels. . . . Literature and sample on request. . . . VioBin, 


Thiamine 0.033 mg. S = 
Riboflavin 0.008 mg. Inositol 2.500 mg. = 
Niacin 0.069 mg. Biotin 0.0005 mg. = 
Pyridoxine 0.015 mg. Choline (chloride) 4.23 mg. = 
Pantothenic acid 0.035 mg. Folic acid good source 


additional cost of $2. 


LaMOTTE SULFONAMIDES OUTFIT 


LaMOTTE CHEMICAL PRODUCTS COMPANY 
Dept. S 


(Including Urine pH Control Test if desired) 


For determining the sulfanilamide, sulfathiazole, sulfapyridine, sulfaguanidine 
and sulfadiazine, etc., in blood and urine. 

Latest improved procedure employs N (1-Naphthyl) ethylenediamine dihydrochloride and 

Ammonium Sulfamate in the coupling reaction. Determines free and combined form 

in blood and urine. This simple procedure enables one to determine one or all five of 

these drugs in a minimum amount of t'me. Outfit is complete with instructions. Price 

$23.50 F. O. B., Towson 4, Baltimore, Md. For those who prefer to alkalinize the urine 


during administration of these drugs the unit can be furnished with the LaMotte Urine Reaction Control Test at 


Towson 4, Baltimore, Md. 
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BONE SAW 


Saves Time in Surgery 


Prominent surgeons and leading hospi- 
tals have been finding the Luck Bone 
Saw a time and labor-saver if this day 
of overworked medical staffs. 

Its high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed, at the opposite end, 
is ideal for inserting Steinman Pins and 
Kirschner Wires, as well as for saw- 
ing bone and drilling. Variable speed is 
obtained by foot-controlled rheostat. 
Complete motor unit and cord can be 
sterilized in autoclave. 


Used with cutting burr in osteoplastic proce- 

dures on smaller bones. Here a graft is being 

cut for fusion of metatarso-cunieform joint. The 
cutting burr has a multitude of uses. 


The Luck Bone Saw is shown here in use with 

a slotting burr for transverse end cuts during 

removal of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 


The Luck Bone 
Saw in fitted case 
with complete 
equipment. 


A special shaped burr is used for curreting and 

saucerizing a chronic osteomyelitic focus. The 

same burr may be similarly employed in curret- 
ing bone cysts or benign giant cell tumors. 


Used with twin circular saws. They rotate up to 
approximately 2000 R.P. M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired, 
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“MM. E. S. CO. Ointments 


OPHTHALMIC AND NASAL 


Catalog and Price List 
On Request 


MManhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 


EFFECTIVE THERAPY 


IN 
REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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The Reliable and Easy Tablet Test for Urine-Sugar... 
A Standardized Method Requiring No External Heating 


STREAMLINED 


Laboratory, Office and Patient Use 


Clinitest Laboratory Outfit 
(No. 2108)—/for your office, complete with tablets 
for 180 tests, test tubes, rack, droppers, color 
scale and instructions. Additional tablets can be 
purchased as required. 


Clinitest Plastic Pocket-Size Set 
(No. 2106)—/for your patients, all essentials for 
testing compactly fitted into small, durable 
“Cigarette-Package Size’’ kit. Patients will co- 
operate in keeping up testing routine. 


CLINITEST SAVES TIME AND EXPENSE 
Order Today from Your Local Supplier 


Write for complete information on the Clinitest 
Tablet Method and for physicians’ prices. 


AMES COMPANY, Inc. «- Elkhart, Indiana 
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Dr. Margaret DuBois formerly of Chicago, Illinois, has joined 
the staff of the Medical College of Virginia as Director, Out- 
patient Clinic. 

Dr. J. Shelton Horsley, Richmond, at the annual meeting of 
the Medical Society of London on October 23, 1944, was 
unanimously elected a Corresponding Fellow. This Society is 
the oldest institution of its kind in England. 

Richmond Eye, Ear, Nose and Throat Society has elected Dr. 
Luther Brawner, President-Chairman; Dr. DuPont Guerry, III, 
Vice-Chairman; and Dr. Clifford A. Folkes, Secretary-Treasurer. 

Dr. P. R. Fox, formerly of McComas, West Virginia, is 


located at 2019 Monument Avenue, Richmond, for general 
practice. 
Dr. Harold Goodman, and Miss Harriett Lewis, both of 


Richmond, were married recently. 

Dr. Oscar Swineford, Charlottesville, was recently elected Presi- 
dent of the American Academy of Allergy at its annual meeting 
held in New York City. 

Dr. John Warrick Thomas, Richmond, has been elected a 
fellow of the American Academy of Allergy. 

Dr. W. Randolph Graham, Richmond, has been elected a 
member of the American Academy of Allergy. 

Dr. Thomas Carroll Iden, Berryville, and Miss Mae Oglesby 
Tench, Pulaski, were married recently. 

Dr. Richard Albert Bagby, Richmond, and Miss Frances 
Otwell, Cumming, Georgia, were married recently. 

_Dr. James Guy Price, Norfolk, and Miss Beatrice Hope Wat- 
kins, South Hill, were married recently. 

Dr. E. David Blechman, Newport News, and Miss Carolyn 
Hess, New York, New York, were married recently. 

Dr. Thomas Grasty Bell, Lieutenant, Medical Corps, AUS, 
Staunton, and Miss Louisa Lile Tucker, formerly of Richmond, 
now of Cleveland, Ohio, were married recently. 


DEATHS 


Dr. Charles Edward Conrad, Harrisonburg, 
recently. 


aged 65, died 


Dr. James Robinson Parker, Norfolk, aged 69, died recently 
of coronary occlusion. 

Dr. Louis Garrard Roberts, White Hall, aged 54, died recently 
of thrombosis. 
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WEST VIRGINIA 


West Virginia Medical Association officers, elected at the 
annual meeting in Wheeling in May, 1944, and who assumed 
duties of office January 1, are Dr. Thomas Lewis Harris, 
Parkersburg, President; Dr. M. B. Williams, Wheeling, First 
Vice-President; Dr. L. G. Houser, Beckley, Second Vice-Presi- 
dent; and Dr, T. M. Barber, Charleston, Treasurer, re-elected. 

Parkersburg Academy of Medicine has elected Dr. Curtis P, 
Artz, Grantsville, President; Dr. Dana T. Moore, Parkersburg, 
Vice-President; and Dr. W. F. Rogers, Parkersburg, Secretary- 
Treasurer, re-elected. 

Dr. M. A. Santer, Lieutenant, Medical Corps, USNR, Parkers- 
burg, is attached to a marine air group operating in the Pacific, 

Dr. Erland H. Hedrick, Beckley, has resigned as Superintend- 
ent, Pinecrest Sanitarium, to take his seat in Congress. A relief 
physician will take care of his practice at Beckley during his 
absence. 

Dr. Boyce Elliott, Pocahontas, Virginia, has moved to May- 


ury. 
Dr. I. T. Peters, Maybeury, has moved to Princeton. 
Dr. Weaver B. Rogers, Mt. Hope, has been appointed on the 
medical staff, Spencer State Hospital. 
Dr. R. H. Fowlkes, Crumpler, has moved to Bluefield. 
Dr. William A. Klausman, Holden, has moved to Anjean. 
Dr. George D. Hill, Tioga, has moved to Camden-on-Gauley. 


DEATHS 


Dr. Robert Martin Akers, Kermit, aged 60, died recently of 
heart ailment. 

Dr. Michael Alphonse Rafferty, Major, Medical Corps, U. S. 
Army, Weston, aged 41, was killed in northern Belgium, 
November 24, 1944. ; 

Dr. Daniel B. Bushong, Charles Town, aged 74, died recently 
of acute coronary thrombosis with arteriosclerosis. 

Dr. Samuel Merriman Ford, Bluefield, aged 68, died recently 
of acute cholecystitis and cholangitis. s 

Dr, Richard Vance Lynch, Clarksburg, aged 60, died recently 
of heart disease. 

Dr. George Tudor Thornhill, Bluefield, aged 72, died recently 
of coronary occlusion and carcinoma of the prostate. : 

Dr. Clarke Wesley Shepherd, Spring Hill, aged 81, died 
recently. 

Dr. William Wallace Noyes, Dunbar, aged 74, died recently. 


VALENTINE 


in 8 ounce bottles. 


VALENTINE’S 


When Liquid Extract of Liver With Iron Valentine is used, 
your patient gets a potent aqueous extract of whole liver which re- 
tains the natural Bz complex as well as the anti-anemia factors: 


5 grains of soluble iron per fl. oz. 


exTRACT 5 mg. of riboflavin per fl. oz. 
sn 25 mg. of niacin per fl. oz. 
WITH IRON 


5 mg. of pantothenic acid per fl. oz. 
0.2-0.5 mg. of pyridoxin per fl. oz. 


Why not prescribe 2 teaspoons t.i.d. of Liquid Extract of Liver 
With Iron Valentine for your next suitable case? It is dispensed 


Valentine Company, Inc., Richmond 9, Virginia 
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GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the 
hog-stomach, including the pylorus. 
The acidified and aromatized extract is 
incorporated in an aqueous-glycerin 
menstruum which preserves the en- 
zymatic activity. The preparation 
contains no alcohol. It is accurately 
standardized by assay. 


REC. 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 
and as an aid in the treatment of 
chronic gastritis. It is of value as 
adjunctive treatment in the anemias, 
and in certain gastric deficiencies as- 
sociated with convalescence and old 
age. It is worthy of trial in the 
nausea and vomiting of pregnancy. 


GASTRON WITH IRON also is available for prescription use 


FAIRCHILD BROTHERS AND FOSTER 


70-76 Laight Street 
NEW YORK 13, N. Y. 
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EXTRI-MALTOSE is no ordinary carbohydrate. Step by @ 

step, its manufacture is surrounded with every care 

and precaution, evolved through long years of experiences 
and research. 

Unseen by physician and patient are numerous safety 
factors, the practical effect of which nevertheless is presenj 
in every package of Dextri-Maltose. To name a few of these: 

Dextri-Maltose is sampled for bacteriological testing before drying, 


Steam at 20 pounds pressure sterilizes Dextri-Maltose filter presses 
which remove proteins, fat, and indigestible residue. 


Blood agar tests are made to insure absence of hemolytic cocci, 


from accumulating dust. 


Bacteriological tests are made in a steam-washed plating room, : 


the air of which is filtered. 


Dextri-Maltose containers are automatically filled and closed with | 
out human handling of the product. 


7. The direet microscopic test which Dextri-Maltose receives is bull 


one kind of 6 microbiological tests which it must routinely meet. 


8. The interiors of the large converters in which Dextri-Maltose is prow 


essed are thoroughly scrubbed prior to steam sterilization. 


9. Steaming under 20 pounds pressure sterilizes the converters for 
processing Dextri-Maltose. 


10. After being packaged, Dextri-Maltose is held in storage and re« 
leased only after final approval from the bacteriological checking 
laboratory. 


1l. Portable equipment used in manufacturing Dextri-Maltose is steti- 
lized in autoclaves at 20 pounds live steam pressure for 20 minutes, 


12. Dextri-Maltose is tested routinely to check the keeping quality ot 
prepared feedings held in refrigeration for 24 hours. 


Among other important measures in the sanitary control 
of Dextri-Maltose is the vaccination of all employees for 
smallpox and typhoid. The entire personnel also receive Man 
toux tests and x-rays of the lungs. Every new employee must 
pass complete medical examinations. . 

It is, therefore, no mere coincidence that Dextri-Maltose 


enjoys greater pediatric acceptance today than ever beforedg 


By constant research and everlasting watchfulness, we ty¥ 
to keep pace with pediatric progress, and we put forth every 


human effort to merit the continued respect and confidence 


of the medical profession. 
The True Measure of Economy Is Value 
MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 


fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 


tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 


to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD'S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
and 192 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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Spanning hundreds of miles 
of ocean, these life-saving 
directions of a Navy doctor 
in Hawaii were carried by radio to a small 
vessel “somewhere in the Pacific’ on which a 
seaman lay unconscious. A stethoscope over 
the patient’s chest with ear pieces pressed close 
to the microphone had made it possible for the 
physician to hear the breath sounds and heart- 
beat in Honolulu. 

Thus in war, as in peace, Adrenalin Chloride is 


the first thought of the physician for the prompt 
relief of asthmatic paroxysms. 


The details of this dramatic 

story were reported in daily 

newspapers on December 6, 

1944—a tribute to the skill and 

ingenuity of the physicians in 
our Armed Forces. 


A SLAP TIC i 
ADRENALIN CHLORIDE SOLUTION 


“Your man has an asthmatic attack... wrap him in blankets with 
hot water bottles and give him an injection of Adrenalin Chloride” 


Its ability to relax spasms of bronchial muscula- 
ture, to stimulate the heart with increase in 
cardiac output, to raise systolic arterial pressure 
and widen pulse pressure, and to constrict blood 
vessels of the skin gives Adrenalin a dynamic 
and diversified therapeutic action. 


In addition to its use in bronchial asthma, 
Adrenalin (epinephrine) is widely employed as 
a hemostatic, as a vasoconstrictor in vascular 
engorgement of the nasal passages, to prolong 
the effect of local anesthetics, and as an aid to 


resuscitation in shock and anesthesia accidents, 


™ 


1:1000 Solution 


1:100 Solution 


Parke, Davis & Company 


DETROIT 32 e MICHIGAN 


: | 
— 
— 
: a 
ke 
4 
j 
= 4 | 
i 
. 
| 
j 


= 
s, 
AN 


